South African 


Medical Journal 


Organ of the Medical Association of South Africa 


S.-A. Tydskrif 


vir Geneeskunde 


Blad van die Mediese Vereniging van Suid-Afrika 


Waarby ingelyf is die South African Medical Record and the 


Incorporating the South African Medical Record and the 
Medical Journal of South Africa 


Medical Journal of South Africa 


bled 


By die p as geregi 


Registered at the General Post Office as o Newspaper 


Kaapstad, 23 Oktober 1954 


Cape Town, 23 October 1954 
Vol. 28 No. 43 Weekliks 2s. 6d. 


Weekly 2s. 6d. 


IN THIS ISSUE—IN HIERDIE UITGAWE 


Editorials : Van die Redaksie 
Gifblaar 


Gifblaar 
Post-nasal Catarrh 


Original Articles : Oorspronklike Artikels 


Why Parasitology? 
Salivary Gland Tumours 
Health and Social Sciences 


A National Cancer Fund Passing Events: In die Verbygaan 


Reviews of Books : Boekresensies Correspondence : Briewerubriek 


(P. xxvii) 


Support Your Own Agency Department 
Ondersteun u Eie Agentskap-Afdeling (Bl. xxvii) 


Professional Appointments (Pp. xxvii-xxx} 


Professionele Betrekkings (Bl. xxvii-xxx) 


©. Unseen dust in the air; allergens in food; 
When there us that friendly dog from next door — these are 
but a few of the simple things that may well 
danger im bring discomfort and illness to the hyper- 
sensitive. 

’ When allergic or sensitivity reactions occur, 
simple rapid and effective symptomatic relief may 
be obtained with one of the M&B brand 

antihistaminics. 


things 


Supplied in the form of tablets, elixir, solution 
for injection, and cream. 


MANUFACTURED AND DISTRIBUTED IN SOUTH AFRICA BY 
MAYBAKER (S.A.) (PTY.) LTD - P.O BOX 1130 PORT ELIZABETH TEL. 89011 (3 LINES) 


ix 
4 
_ 
AN 
AN 
IV 


S.A. MEDICAL JOURNAL 23 October 1954 


Cortef* 
for inflammation, 


neomycin 
for infection: 


Neo-Cortef ointment (topical) 


Each gram contains: 


Hydrocortisone acetate .......... 5 mg. 
(0.5%) or 10 mg. (1%) or 25 mg. (2.5%) 
Neomycin sulfate ............. 5mg.** 
0.2 mg. 
Butyl-p-hydroxybenzoate ....... 18mg. 


Supplied: 
5 Gm. and 20 Gm. tubes in plastic cases 


Neo-Cor (ef ophthalmic ointment 


Each gram contains: 


Hydrocortisone acetate .. 15 mg. (1.5%) 
Neomycin sulfate 


Supplied: 1 drachm applicator tubes 


Neo-Cortel drops (eye and ear) 


Each cc. contains: 


Hydrocortisone acetate .. 15 mg. (1.5%) 
Neomycin sulfate 


Supplied: 5 cc. dropper bottles 


@TRADEMARK 


ent TO 3.5 Base 


‘Upjohn Fine pharmaceuticals since 1886 


Tue Upyoun Company, Kalamazoo, Michigan, U.S.A. 
Upjoun oF ENGLAND, Ltp., 4 Aldford St., Park Lane, London W. 1, England 
Exclusive Distributors: Westdene Products (Pty.) Ltd. 

P.O. Box 7710, 175 Jeppe Street, Johannesburg, South Africa 
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*‘DORMUPAX’, a str hypnotic agent 
whose high efficacy derives primaril 
from its inclusion of calcium n-butyl-ally. 
IMPROVED barbiturate, provides per tablet— 
Calcium n-butyl-allyl-barbiturate. . . 3.75 grains 
CarbromalumB.P.C.. ... . . . 15 grains 


BARBITURATE Advantages: 


The therapeutic index of n-butyl-allyl-barbituric acid is superior 


to that of the majority of commonly used barbituric acid 

OF GO OD derivatives. It has also been shown that the quotient DE/DL is 
even more favourable for the calcium salt than for the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre 


unchanged. After an average sleep duration of 8 hours, 
it is completely degraded to an indifferent form. 


Cc OMPAT 1 BI LITY The efficacy of ‘ Dormupax’ is reinforced by carbromalum, a safe, 


prompt, medium-strength hypnotic which is free from after-effects. 


*DORMUPAX’ has been thoroughly investigated in several mental 
hospitals, with satisfactory results. In senile, motor-restless patients 


AND WIDE efficacy is good on dosage of half a tablet in the afternoon and 

one tablet in the evening. After-effects are not observed. 
Excited insane patients tolerate 4 tablets daily in a course of 
2 to 4 days without deleterious after-effects. 


THERAPEUTIC Indications: 


Insomnia due to psychic cause or pain— Insomnia, including in 
circulatory diseases or arteriosclerosig— Spastic vascular states. 


MARGIN Dosage: 


Maximum daily single dose: 2 Tablets; maximum daily dose: 5 Tablets. 
Further information on dosage supplied in literature on request. 


Dormupasx 


MARE 


Packs: 


Standard Tube, 12 Tablets ; bottles of 250 (Dispensing). 
Samples of ‘Dormupax’ available on personally signed 
request of physicians only (Sch. IV) from the Medical 
Dept. 


HOMMEL’S HEMATOGEN & DRUG CO. 
121 Norwood Road, London S.E.24 
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IMMOBILIZATION OF YOUNG 
PATIENTS BY THIN GYPSONA CASTS 


ustration and details below ore from a case where a thin Gypsona cast was 

t mmobilize a very young boy after a skin grafting operation Gypsona 
bondoges are evenly impregnated with a uniform content of plaster of Paris, enabling 
the weight and thickness of the cast to be carefully controlled. This makes Gypsona 
for forming thin ahtweight casts such as the one shown on the child 

hos added onvenience its ready-for-use and quick-sefting 


properties 


Case History: old scalded OTHER SMITH & NEPHEW PRODUCTS 
trunk, right INC eg . of his USED IN THIS TECHNIQUE 


urface being affected ysma_ transfusion 
JELONET is a paraffin gauze 


dressing containing 1.225 Bal 


sven and the scald dressing th penicillin 


A fortnight later, at the secor re-dressing sam of Peru Its non-adherent 


the thigh scalds were healed buy the trunk properties prevent dressing trauma, 
there was complete skin destruction. with dead making it particularly suitable 
ollagen rlyin ar! aranuilat 
for the wound areas encountered 

These were removed under a general anaes k f 
in mn or tin rat n 

thet Raw area was covered with split skin 


yrafts from the thighs Grafts fixed with a ELASTOCREPE is Elastoplast cloth 

pressure dressing and child immobilized by a without the adhesive spread it 
thin Gypsona cast 

therefore maintains uniform tension 

A week later the cast was removed 100 

take of grafts. Paraffin gauze dressing applied 

1) days later the scalds were soundly healed keeping the pressure dressing firm 


when stretched for long periods, 


u the child sent home throughout the immobilization 


GYPSONA- ELASTOCREPE: JELONET 


ore made by T. J. SMITH & NEPHEW LTD., HULL Full details are 
wailable on request to the Medical Division of the manufacturers 
the British Commonwealth, Elastocrepe and Elastoplast ore 


Tensocrepe and Tensoplast respectively 


Enquiries: SMITH & NEPHEW (PTY.) LTD. P.O. Box 2347, DURBAN 
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A Striking Example of 


Drug Complementation .. . 


with fewer side effects 


Rauwiloid + Veriloid 


The calming, relaxing and moderate hypotensive effect 
of Rauwiloid (a standardized alkaloidal extract from 
Rauwolfia serpentina), when combined with the more 
powerful hypotensive influence of Veriloid (a stan- 
dardized alkaloidal extract from Veratrum viride), leads 
to a unique type of drug complementation. The patient’s 
Veriloid requirement is decreased, side effects, if present, 
disappear, and a striking hypotensive response is pro- 
duced. Not only are the diastolic and systolic pressures 
lowered significantly, but at the same time. the patient 


feels better, headache and dizziness disappear, and 
tachycardia, when present, is replaced by mild 
bradycardia. 

On the basis of this apparent synergism, Rauwiloid + 
Veriloid leads to excellent results in moderate, severe, 
and resistant hypertension. Each tablet contains 1 mg. 
of Rauwiloid and 3 mg. of Veriloid. Average dose, one 
tablet three or four times daily, ideally after meals, at 


intervals of not less than four hours. Available in bottles 
of 50. 


In Mild and Moderate Hypertension 


Rauwiloid alone 


As shown in a recent study, Rauwiloid administered 
alone produces excellent results in early, mild, or labile 
hypertension. In this condition, the blood pressure is 
significantly reduced, a sense of well-being is quickly 
engendered, and mild bradycardia soon replaces 
tachyeardia. Toxic reactions do not occur, even when 


the amount of drug administered is three or four times 
the usual dose. Side actions are surprisingly rare. 
Thus Rauwiloid becomes the medication of choice in 
uncomplicated mild and moderate hypertension. Initial 
dose, 4 mg. (2 tablets) once daily; maintenance dose. 
2 mg. daily. Supplied in bottles of 50 tablets, over 3 
weeks’ supply. 


Rauwiloid. an original Riker development, represents the alseroxylon alkaloidal 
fraction of Rauwolfia serpentina. Each batch is tested in 2 fer its ability to 


produce sedation, drop in blood pressure, and bradycardia. 


ence pharmacologic 


uniformity is assured. 


RIKER LABORATORIES AFRICA (PTY) LTD. 


P.O. BOX 1355, PORT ELIZABETH 
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TORONTO 
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be marked ' — indicates directions for the patient's use which 
are to be marked on the prescription package label. Detailed literature on 
Lilly pharmaceuticals, although freely available to physicians, is not supplied 
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medical information should be given to his patient. 
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FIRST AND 
ONLY 


broad-spectrum 


antibiotic available 


for intramuscular use 


Terramycin 
INTRAMUSCULAR 


¢ Rapidly attained therapeutic levels 
¢ Adequate broad-spectrum action 
¢ For use when oral therapy is not practical or is contraindicated 


* Just 100 mg. (one single-dose vial) every 8 or 12 hours is 
adequate for most infections in adults 


¢ Usually well tolerated on DEEP intramuscular injection (Con- 
tains procaine to minimize local tissue reaction ) 


¢ When reconstituted, forms a clear solution 


Supplied: In dry powder form, in single-dose, silicone-treated, 
“drain-clear” vials. When reconstituted by addition of 2.1 ce. of 
sterile aqueous diluent, each single dose (2 cc.) contains: 


Crystalline Terramycin hydrochloride . . . . . 100 mg. 
Magnesium chloride . . . . . . 100 mg. 
Procaine hydrochloride . . . . . . 2%w/v 


Sole Distributor 

PETERSEN LTD., 

P.O. Box 38, Cape Town 
P.O. Box 5785, Johannesburg. 
113, Umbilo Road, Durban. 
South Africa 


World's Sarget Producer Antibiotics 
PFIZER LABORATORIES (SOUTH AFRICA) (PTY) LTD., P.O. Box 7324, Johannesburg. 
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A reliable 


and efficient 


Deep Therapy 


apparatus 


Experience in many of the leading 


radio-therapy departments in England 
and elsewhere established the 
dependability and manipulative con- 
venience of Watson Deep Therapy 
Apparatus Type XT-1. 

It may be used continuously at 250 kV (peak) 18 mA yielding a dose rate of 

50 roentgens per minute at 50 cm. F.S.D. free-in-air at a half-valve-layer of 1.5 mm. Cu. 

The Watson “divided generation” principle has made possible a tube-head of relatively small 
proportions which (aided by a motor-drive) may be positioned with accuracy. A complete range 
of applicators and filters is available. 

Adequate arrangements exist throughout Southern Africa for installation and maintenance. May 


we send you full particulars? 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 


Represented in South Africa and the Rhodesias by 


THE BRITISH GENERAL ELECTRIC CO. (PTY) LTD. 


Box 1327, Cape Town Box 914, Bloemfontein 
Box 922, Durban Box 42, Port Elizabeth 


THE BRITISH GENERAL ELECTRIC CO. OF CENTRAL AFRICA LTD. 
Box 1070, Bulawoyo Representing Box 845, Salisbury 


THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 


Box 2406, Johannesburg 
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Plastic Surgery 


> 
Hematomata 


Still more uses for Hyalase REGD. 


hyaluronidase 


Utereture availiable from 


British Chemicals and Biologicals (S.A.) (Pty.) Ltd., 
Commissioner Street, johannesburg. A product ot 
Telephone : 23-1915. 
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Parasitology has always been the Cinderella of the 
medical sciences. It has taken two world wars to gain 
it at least some of the recognition it deserves. If these 
wars between man and man did any good at all, it was 
to call some attention to the fact that man would be 
better occupied fighting the other forms of life which 
are gnawing at his vitals than in dispute with his own 
species. 

Bacteria with their mass attack are probably more 
spectacular than are the parasites, but it is doubtful 
whether these plants cause as much ill-health as the 
animals we call parasites. These plants have not, for 
example, as have the trypanosomes, made large areas 
of earth uninhabitable to man. They are certainly not 
responsible for as much debility and inefficiency. It 
is perhaps because the seats of learning in medicine 
have been largely concentrated in the temperate zone 
that the parasites, which show their greatest effect and 
greatest force in the tropics, have been neglected—or 
is it vice versa? The parasites wage a continuous and 
insidious war on all forms of life and, therefore, against 
man. They have used modern techniques of war since 
time immemorial. They long ago worked out the ‘air- 
borne attack’ and the ‘fifth column’. They prepare for 
underground periods. They make strategic retreats 
and they prepare for the next battle by intensive breed- 
ing. 

Malaria. How many of us realize that malaria is the 
greatest disease confronting man? The cases we of the 
temperate zones see are only a few of the 300 million 
cases which occur every year. This disease does not 
decimate; it kills far more than | in 10. There are 
probably between 2 and 3 million deaths from malaria 
every year. Man at his worst would have to use hydrogen 


* A paper presented at the South African Medical Congress, 
Port Elizabeth, June 1954. 


WHY PARASITOLOGY ?* 
R. E_spon-Dew, M.D., F.R.S., S.AP. 


Honorary Director, Amoebiasis Research Unit, Council for Scientific and Industrial Research, Natal Provincial 


Administration, Durban 
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bombs to equal this. But death is by no means the whole 
story of malaria. The debility it leaves behind renders 
its victims unable to cope with their surroundings. 
Being ready recipients of any marauding invader, 
they become victims of other diseases and, being 
debilitated, they are not able to maintain themselves 
in adequate nutrition and certainly they are unable to 
make progress. Malaria and other parasites have laid 
low many a human empire and the attack has, as a rule, 
been insidious. 


Parasites of Animals. The attack by parasites is not 
merely on man, but may be indirect through an attack 
on his foodstuffs. Our veterinary friends know only 
too well the importance of parasitology. The subject 
forms a large portion of the teaching of agriculture. 
I do not intend here to enter into this aspect of para- 
sitology, but will attempt to illustrate the importance 
of the direct attack of parasites on man, then when 
one realizes that our animal friends are far more para- 
sitized than we are, the vastness of the problem becomes 
still more evident. And how big is the direct attack? 
I have already mentioned malaria, but there are many 
others, both protozoa and metazoa. 


Protozoa. Of the protozoan infections, perhaps the 
trypanosomes and their allies the Leishmania are the 
most important after malaria. One has only to travel 
through Central and East Africa to realize how much of 
this continent is in the possession of the trypanosomes— 
land which, could humans and their beasts survive, 
would contribute mightily to solving the food problem 
confronting Africa. South America, too, has large 
tracts completely dominated by these protozoa, par- 
ticularly the trypanosomes of Chagas’ disease. Leish- 
maniasis is a disease we here in Southern Africa seldom 
think of; but read the life of Sir Leonard Rogers, and 
your concept of this condition will be completely 
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different. The picture he paints of village after village 
being wiped out is one which will not readily be for- 
gotten. Entamoeba histolytica too is a parasite of 
apparent importance, but it comes a very poor fourth 
in comparison with the other protozoa. Though the 
disease is cosmopolitan, its actual depredations are of 
real importance only in a few places, of which Natal is 
one. It has attained in the public eye an importance 
out of proportion to its pathogenicity. Of this | have 
spoken before; I will not say any more now. 


Metazoa. When we come to the metazoa, and in 
particular the worms, the picture is the same. There 
is widespread suffering, though perhaps mortality does 
not reach the same level. The worms are even more 
insidious in their attack. They seem to appreciate that 
it is to their advantage to keep their hosts alive, if 
only just alive. In this, they differ markedly from the 
bacteria. If we want milk, we must keep the cow alive. 
The insidious depredations of worms may reach con- 
siderable proportions without becoming clinically mani- 
fest. Were 1 man in 10 who carries, say, a hookworm, 
to die, we should see much more activity on the part 
of the human race in eradicating the hookworm. The 
hookworm does kill some, however, but of that more 
later. 


If we just think of the numbers of parasitic worms 
alive, we shall realize that we are feeding an astronomi- 
cal number of mouths. Norman Stoll in his presidential 
address to the American Society of Parasitologists 
entitled This Wormy World gave some indication. If 
all medical men were to read his paper, there would 
be a better appreciation of some of the problems con- 
fronting us. I quote from it freely here. 


Trichina. Let us take a disease we don’t see much in 
South Africa—trichinosis. How many people are 
affected with this condition? Strangely enough this 
condition, which arises as a result of eating inadequately- 
cooked pork from pigs which have not been hygieni- 
cally fed, is most prevalent in that country of super- 
hygiene—the United States of America. Stoll estimates 
that in the United States, | person in 6 is infected in 
greater or less degree. That means 21 million people. 
Not all these 21 million present as cases, but neverthe- 
less the worms do cause some damage. The weight of 
infection in these cases is by no means small. The 
average case carries a load of something of the order 
of a million parasites, so that were we to try and esti- 
mate the number of trichina living in humans alone 
in the States, we should certainly use exponentials. 
Luckily, trichinosis is much less common in Europe 
and practically non-existent in Asia, Africa and Aus- 
tralia. This is one of the results of religious taboo on 
pork. 


Hookworm. We are all aware of the hookworms as 
predators. If the individual load be heavy enough, 
the damage they cause forces their presence on the 
attention of clinicians. Certainly, the hookworm has 
been responsible for the failure of certain people to 
expand what looked like healthy empires. The Chinese 
might have conquered the world had not their very 
laudable practice of returning those things to the earth 
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which were obtained from it been turned to its own 
use by this little opportunist. The Chinese are riddled 
with the worm, but one does not usually associate 
the worm with China, but only with those countries 
where a restricted portion of the population is affected 
by it, such as the South and Eastern States of the United 
States of America, where it can fairly be said that the 
hookworm was in no small measure responsible for 
the so-called ‘poor-white trash’. With these little 
worms chewing their intestines and sucking their blood, 
it is not surprising that these people had little ambition 
to better their conditions; and their lack of this ambition 
completed the circle by giving the worm its oppor- 
tunity. If we assume that each case loses a mean of 
1 cc. of blood per day, the world’s hookworms are 
spilling something of the order of 500 tons of blood 
a day! China has been quoted as a practical example 
of the depredations of the hookworm; but India is 
probably in worse case. The estimate of 205 million 
cases in India comes out of the 360 million cases assigned 
to Asia. Those responsible for the future of India 
would be wise to realize that here they have an enemy 
to progress—an enemy within their borders—quite as 
potent as those without and far more insidious in its 
activities. We should bear in mind that the vicious 
cycle which is so well exemplified by the contrast of 
the ‘hill-billies’ with their neighbours goes further. 
When a people suffers the depredations of a parasite 
like hookworm, then these people form ripe soil for 
any ‘ism’ which may offer some hope of change, be- 
cause to them any change can only be an improvement. 


Schistosoma. Africa’s most vicious helminth enemy 
is probably Bilharzia. Any estimate of the incidence 
of Schistosomiasis in Africa can only be a pure guess, 
but there are some available statistics. Egypt, for 
example, probably has at least 6 million cases of Bil- 
harziasis and we can be pretty sure that the rest of 
Africa will probably more than equal this figure. With 
Schistosoma mansoni our methods of diagnosis are very 
poor, but nevertheless, taking such figures as we have, a 
conservative estimate of the number of cases of mansoni 
in Natal cannot be less than } million. West Africa, 
too, is a common site of Schistosoma mansoni, and it is 
apparently a parasite which has territorial ambitions, 
because it has jumped the Atlantic and now constitutes 
a major problem in Brazil and some of the West Indian 
islands. The most recent estimate for the endemic area 
in Brazil is 6 million cases. And this endemic zone is 
spreading, though one must say Brazil is very alive to 
the problem. In quoting these figures for Schistoso- 
miasis I have mentioned the least blatant of 3 Schisto- 
some parasites. Schistosoma haematobium is much 
more obvious in its manifestations and, as we all know, 
is a major scourge of the Eastern portion of our own 
country. There is a story that a certain African mother 
approached a doctor with her young son and said, 
‘There must be something wrong with him because 
he had not as yet had his periods—all boys of his age 
should have blood in the urine’. The estimates of world 
infection for the various Schistosomes are: for Schis- 
tosoma mansoni 30 million cases; for Schistosoma 
haematobium 40 million; and for Schistosoma japonicum 
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45 million. These figures are staggering and I cannot 
estimate the blood split by these worms. 


Filaria. Another family of worms which, perhaps, 
does have a clinical manifestation, but by no means 
in proportion to the number of worms to be found, 
are the Filariae. The figures for them are truly astro- 
nomical. Bear in mind that their attack is airborne 
and, consequently, they suffer very little from the 
difficulties which may confront some of their helminthic 
brethren. Stoll gives the staggering figure of probably 
189 million people affected either with bancrofti or 
malayi and this figure does not include infections with 
Acanthocheilonema perstans, which affects some 20 
million cases—a figure which would probably also 
apply to Onchocerca. I\t is just as well that only a small 
proportion of those affected by the filariae show any 
symptoms. 


Tapeworms. So far | have talked about worms with 
obvious pathological or clinical manifestations, but we 
must not forget those worms which do not manifest 
themselves. These are worms to which the human 
host has devised some tolerance—a tolerance which 
disguises their depredations, which are probably none 
the less real. The tapeworms, for example, affect pro- 
bably some 70 million of the inhabitants of this globe, 
with Taenia saginata in the lead, and with Africa or 
Russia heading the list. I suppose it would be difficult 
to estimate the loss of manpower due to such infesta- 
tions, but it must be considerable, because though 
these worms do not bite, except for the attachment 
of the scolex, nevertheless they must absorb a con- 


siderable amount of nourishment from the food of 


their hosts. This figure of 70 million which I have 
given may not convey very much, but if we assume 
that there are 10 feet of tapeworm per case, then tape- 
worms affecting man would if stretched out in the 
proverbial line, reach halfway from here to the moon. 


A NATIONAL 


On 22 October 1954 H.E. the Governor-General inaugurated the 
National Appeal which the National Cancer Association of South 
Africa is making for funds for the effective conduct of its cam- 
paign against cancer in this country. 

Dr. Lewis S. Robertson, President of the National Cancer 
Association (P.O. Box 2000, Johannesburg) has submitted the 
following short statement to the Journal: 


Because of concern about the high and increasing incidence of 
cancer in South Africa and its high mortality rate, interested 
persons and representatives from appropriate organizations from 
the four Provinces of the Union were called to a Cancer conference 
in 1931. Following the lead of several other countries the con- 
ference unanimously resolved to establish a national organization 
for combating cancer in South Africa. 

In December 1931 the National Cancer Association of South 
Africa was established and registered under the Companies Act. 
The main objects of the Association are to sponsor research into 
the causes and treatment of cancer and promote the prevention, 
treatment and combating of the disease, particularly by educating 
the public, securing their intelligent co-operation, and directing 
their attention to the necessity for early diagnosis and treatment 
of cancer and therefore of seeking medical advice in the-early 
stages of the disease. 
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Roundworms. As yet | haven’t mentioned the worms 
that are probably the commonest of all—Ascaris and 
Trichocephalus. I know we are apt to say, ‘Its only a 
round-worm’. But many of us have seen fairly severe 
disease caused by round-worms and considering their 
insatiable appetite and their remarkable fecundity, they 
must constitute a fairly severe drain on the general 
economics of the people they inhabit. Stoll’s figure 
of 644 million affected with Ascaris is, I feel, probably 
an underestimate, as also his figure of 355 million 
infected with Trichuris. Stoll quotes Winfield in stating 
that the mass—the weight—of the adult ascarids in 
China is equal to that of 450,000 men. It must be 
remembered that every pair of ascarids produces ap- 
proximately 200,000 eggs per day and with an average 
infection rate of approximately 10 ascarids, as we find 
in Natal, then our little population of, say, 2 million 
Africans must be producing some 9 x 10" ascarid eggs 
per annum, which works out at at least 10 eggs per 
square foot of that province. 

Stoll points out that in China the infected population 
passes some 18,000 tons of ascaris eggs every year. 
If the ascarids stole from us only what they put into 
their eggs, then we readily see that we are losing to 
these so-called harmless parasites a considerable amount 
of nourishment. 


Conclusion. | hope | have painted a horrifying picture. 
A picture designed to call your attention to the ‘creepy- 
crawly’ world around us, which is, though not aiming 
at our destruction, aiming at leaving us alive to feed 
them. 


“We fat all creatures else to fat us, 
And feed ourselves for maggots.” 


What are we to do about it? I will leave this to your 
imagination, and | will do no more than to set up a 
plea for what is the first line of approach—the adequate 
teaching of the science of parasitology. 


CANCER FUND 


During the Second World War the activities of the National 
Cancer Association were temporarily in abeyance, but on cessa- 
tion of hostilities the Association convened a second Union-wide 
conference, which was held in July 1951. At this conference it 
was unanimously resolved to establish a National Cancer Fund 
to further the objects of the National Cancer Association, par- 
ticularly in regard to: 

(1) rendering assistance to public hospitals in the development 

of diagnostic and treatment services, 

(2) sponsoring research in relation to cancer in association 
with public hospitals, universities and existing research 
institutions, especially those forms of cancer which are 
particularly prevalent in South Africa, 

(3) educating the lay public concerning the need for securing 
early medical advice whenever cancer is suspected, 

(4) encouraging the keeping of proper statistics and records 

on all matters relating to the incidence of cancer. 

To combat cancer in South Africa the closest co-operation 
of the medical profession is essential, and it is the desire of the 
Cancer Association as far as possible to keep the profession 
informed of all developments. 

The National Cancer Fund being launched now and the National 
Cancer Association of South Africa makes a special appeal to 
the profession to support this Fund. 
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South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


GIFBLAAR 


The South African poisonous plant Dichapetalum 
cymosum (gifblaar, blaargif, magou) is widely spread 
throughout the Transvaal escpecially north of the 
Magaliesberg, Rustenburg, Potgietersrus,, Lydenburg, 
Pietersburg, Waterberg.' In the Pretoria district it 
flourishes especially on certain slopes. The deeply- 
penetrating, branching underground system makes it 
difficult to eradicate the plant. Twice a year the fresh 
leaves are so poisonous that 20 g. is sufficient to kill a 
sheep. The poison is water-soluble and extremely potent. 
Ten years ago the toxic principle, fluoroacetic acid, was 
isolated from the plant by brilliant work on the part of 
J. S. C. Marais, a chemist working at Onderstepoort, 
Pretoria.2, This substance, which he isolated as a 
naturally-occurring product, had been known as a 
synthetic substance in chemistry for over 45 years. 

The detailed action of fluoroacetate has been described 
in but few articles, and most recently by Peters.* The 
action of the fluorine compound is very subtle and deep 
biochemical analysis has revealed this action. Study 
of the substance has led to biochemical discoveries c 
great interest. Whereas fluoroacetate is itself in..oc uous 
it is converted by enzymes in the body into a toxic 
principle. This is just the opposite of the detoxicating 
mechanisms by which the body commonly rids itself of 
poisonous substances. 

As described by Peters, observations of the action of 
fluoroacetate on enzymes revealed the curious fact that 
it had no action on isolated enzymes. Its toxicity could 
not be due to the liberation of fluoride ion because of the 
stability of its bond with carbon in the compound. At 
first hypotheses were put forward that the fluoroacetate 
behaved somewhat like acetate in metabolism. Later the 
important finding was made that fluoroacetate poisoning 
in vivo leads in $-1 hour to remarkable accumulations 
of citric acid in various organs, especially the kidney, 
heart and brain. The effects were demonstrated in many 
laboratory animals. Since there are no increases in the 
concentration of pyruvate or of a-ketoglutaric acid the 
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GIFBLAAR 


Die Suid-Afrikaanse gifplant Dichapelatum cymosum 
(gifblaar, blaargif, magou) is wydversprei oor die 
Transvaal vernaamlik noord van die Magaliesberg, 
Rustenburg, Potgietersrus, Lydenburg, Pietersburg en 
Waterberg.' Dit groei welig in die Pretoria-distrik 
vernaamlik langs sekere berghellings. Dit is moeilik om 
uit te roei vanweé die ondergrondse sisteem met sy 
vertakkings wat diep wortelskiet. Tweekeer per jaar is 
die vars blare so giftig dat 20 g. genoeg is om ’n skaap 
te laat vrek. Die gif is oplosbaar in water en uitermate 
sterk. Tien jaar gelede het die chemikus, J. S. C. Marais, 
deur briljante werk by Onderstepoort, Pretoria, daarin 
geslaag om die giftige bestanddeel, fluoor-asynsuur, te 
isoleer.* Hierdie stof, wat as natuurproduk geisoleer is, 
is vir meer as 45 jaar al as ’n sintetiese chemiese stof 
bekend. 

Slegs in ’n paar artikels is die uitwerking van fluoor- 
asetaat breedvoerig beskrywe, en die jongste beskrywing 
is dié deur Peters.* Die werking van die fluoor-verbinding 
is baie subtiel en is deur grondige biochemiese ontleding 
aan die lig gebring. Bestudering van die stof het tot 
besonder interessante biochemiese ontdekkings gelei. 
Alhoewel fluoor-asetaat self onskadelik is word dit deur 
ensieme in die liggaam in ‘n giftige bestanddeel omskep. 
Dit is net die teenoorgestelde van die ontgiftigings- 
meganismes deur middel waarvan die liggaam sigself 
gewoonlik van gifstowwe bevry. Volgens Peters se 
beskrywing het waarnemings i.v.m. die uitwerking van 
fluoor-asetaat op ensieme die eienaardige feit aan die 
lig gebring dat dit geen uitwerking op geisoleerde 
ensieme het nie. Die toksisiteit kan nie aan die vrystelling 
van fluoried-ioon te wyte wees nie weens die stabiliteit 
van fluoried-ioon-verbintenis met die koolstof in die 
verbinding. Die veronderstelling was eers dat die werking 
van fluoor-asetaat ietwat soos dié van asetaat in die 
metabolisme is. Later was die belangrike ontdekking 
gemaak dat fluoor-asetaat-vergifting in vivo binne 4-1 uur 
die oorsaak van ’n merkwaardige opgaring is van sitroen- 
suur in verskeie organe, vernaamlik in die nier, hart en 
brein. Dié uitwerking was in baie laboratorium-diere 
gedemonstreer. Aangesien daar geen toename in die 
konsentrasie van piruvate of van a-keto-glutaarsuur was 
nie, is die werking definitief tot die tri-karboksielsuur- 
stadium van die siklus beperk. Dit het Peters en sy 
medewerkers 4 jaar geneem om te bewys dat die fluoor- 
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action is definitely limited to the tricarboxylic-acid stage 
of the cycle. It took Peters and his collaborators 4 years 
to prove that the fluoro-compound synthesized by the 
enzymes was actually the new compound monofluoro- 
citric acid. This acid is a very potent inhibitor of citric- 
acid metabolism. Of the enzymes in the tricarboxylic- 
acid stages of the cycle, only two, viz. aconitase and 
isocitric dehydrogenase are likely to be concerned; it 
was established that the fluorocitric acid is the com- 
petitive inhibitor of aconitase. 

It appears therefore to be definitely proved that in 
fluoroacetate poisoning there is a lethal synthesis brought 
about in the body by its own enzymes. The dose of 
fluoroacetate required to kill different animals varies 
very much; man is apparently relatively insensitive, the 
dog very sensitive, the toad able to stand doses of 500 mg. 
per kg. The signs of poisoning also vary. In the dog, 
symptoms from involvement of the nervous system 
predominate, in the rabbit, from changes in the heart 
(ventricular fibrillation). After a delay of 20-25 minutes 
the lethal dose causes the animal to become embarrassed 
and shortly afterwards it may become rigid from tetanic 
convulsion. 

Although the biochemical analysis has indicated what 
must be done to reverse the poisoning, no success has 
yet been achieved. The special difficulty lies in the 
necessity of getting an antidote to penetrate into the 
mitochondria in the insides of the tissue cells; the 
mitochondria are apparently the seat of activity of the 
enzymes concerned in the tricarboxylic-acid cycle. Thus 
biochemical analysis has thrown light on an ancient 
poison responsible for much loss of stock. It remains to 
be seen whether an effective antidote will be discovered. 
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verbinding wat deur die ensieme gesintetiseer word 
inderdaad die nuwe verbinding monofluoorsitroensuur is. 
Hierdie suur het ’n baie sterk remmende uitwerking op 
sitroensuurmetabolisme. Van die ensieme in die tri- 
karboksielsuurstadiums van die siklus is waarskynlik 
net 2 betrokke, d.w.s. akonietase en iso-sitroensuur- 
dehidrogenose; dit was vasgestel dat fluoor-sitroensuur 
‘n mededingende stremmer van akonietase is. 

Dit is definitief bewys dat met fluoor-asetaatvergifting 
‘n dodelike sintese in die liggaam deur die liggaam se eie 
ensieme ingestel word. Die dosis fluoor-asetaat wat vir 
verskillende diere dodelik is wissel baie; die mens is 
blykbaar betreklik insensitief, die hond baie sensitief 
en die padda is teen dosisse van 500 mg. per kg. bestand. 
Die tekens van vergifting verskil ook. In die hond is 
simptome, wat op  senuweestelsel-aandoenings volg, 
onheersend en in die konyn dié wat op hartaandoenings 
volg (hartkamertrilling). Nadat 20-25 minute verloop 
het vandat die dier *n dodelike dosis ingekry het, word 
hy ongesteld en kort daarna mag hy as gevolg van 
tetaniese stuiptrekkings verstyf. 

Alhoewel die biochemiese ontleding aangedui het 
wat gedoen moet word om die vergifting teé te werk is 
daar tot dusver geen sukses behaal nie. Die besondere 
probleem is die noodsaaklikheid om toe te sien dat die 
teenmiddel tot in die protoplasmadrade in die binneste 
van die weefselselle indring; dit is waarskynlik in die 
protoplasmadrade wat die werking van die ensieme 
plaasvind wat in die tri-karboksielsuursiklus betrokke is. 
Biochemiese ontleding het dus lig op hierdie eeuoue gif 
gewerp wat soveel vrekte onder vee versoorsaak. Of ’n 
doeltreffende teenmiddel ontdek sal word moet nog 
gesien word. 
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POST-NASAL CATARRH 


Post-nasal catarrh is, in most cases, only a symptom of 
disease in the nose or its accessory sinuses, where its 
origin must first be sought. In children primary catarrh 
usually originates from adenoid collections which have 
not fully undergone normal involution. In older persons 
dust, alcohol and tobacco are the three commonest 
causes (or aggravating factors) of primary catarrh at 
the back of the nose, which, generally speaking, is 
found more often in males. 

Of considerable importance is the condition of the 
ciliated epithelium, which normally extends half way 
down the naso-pharynx. All debris and bacteria from 
the nose and sinuses are entangled in a blanket of 
mucus and conveyed downwards by the ciliary stream, 
and thereafter removed by co-ordinated muscular 
action. If any part of this mechanism is deranged, 
debris will remain in the naso-pharynx. Causes of such 
derangement are scarring produced by over-vigorous 
removal of adenoids as well as incomplete removal of 
adenoids. Furthermore, excessive scarring in the ton- 
sillar fossa may also prevent effective clearance of the 
naso-pharynx by swallowing movements. 


In many cases the condition is functional. Clinically, 
nothing more is seen than an accumulation of mucus 
on the floor of the nose and on the upper aspect of the 
soft palate. Further investigations reveal no patho- 
logical cause. Careful questioning will probably elicit 
the information that a variety of nasal drops and medica- 
ments have been tried. An attack of coryza persisting 
longer than usual often focuses the patient’s attention 
on his nose; a self-made diagnosis of catarrh is then 
firmly established, although with little meaning in the 
term. Wide publicity and the advertising of numerous 
remedies encourage the individual in his belief that 
he is the victim of a disease, when in reality he has 
merely become conscious of the presence of normal 
secretion; the latter is possibly in excess and often 
accumulates through the action of medicinal pre- 
parations which interfere with ciliary motion through 
their viscosity or drying action. Many of these cases 
can be cured in the early stages by a careful explanation 
of the factors concerned, by stopping all nasal medica- 
tion, and by encouraging regular breathing exercises to 
eliminate the continual hawking. 
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SALIVARY GLAND TUMOURS 


A REPORT ON 105 CASES* 


C. A. R. SCHULENBURG, M.D., M.Cu., F.R.C.S. 
Pretoria 


tumours, but the pathogenesis and treatment remain 
controversial. 

Salivary tumours are not common in the experience 
of any one surgeon. D. J. du Plessis! analysed the 
incidence of these tumours as reported by 13 authors. 
He found that in most hospitals (Middlesex, Toronto, 
Lahey, Mayo, Guy’s) the average number of cases seen 
in a year was about 7. In a series of over 400 cases, 
over 25 years, each surgeon on the average operated 
on 3 cases only. The highest number for any one surgeon 
was 29 cases. He concluded that the average surgeon 
has only a very limited experience of this condition. 

It was thought that our experience in Pretoria should 
be placed on record, and | wish to report 105 micro- 
scopically-proved cases of salivary-gland neoplasms 
encountered from 1946 to December 1953. Of these 
I myself treated 42 cases. 


There is a massive literature on the subject of salivar tw ot 2S” <at> 
WI 
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MIXED SALIVARY TUMOURS 


The so-called ‘mixed tumours’, or pleomorphic adeno- 
mata, are epithelial growths of all degrees of malignancy 
(Figs. | and 2). The analysis in this paper by site, age, 
race and sex is confined to these. 


Fig 2. Basal-cell type of ‘mixed tumour’ (resembling basal-cell 
carcinoma) of the submandibular gland in a European female 
aged 55 years x 400. 


Proportional Incidence. Table 1 shows that 81%, of 
all our salivary-gland tumours were pleomorphic 
adenomata (‘mixed tumours’). 


TABLE I. SALIVARY-GLAND TUMOURS 


All ‘Mixed 
Cases Tumours” 

Literature ! (representative group) 240 221 (92 -1%) 
Pretoria 105 84 (81°) 


Yearly Incidence. Table II indicates that our average 
yearly incidence is rather higher than that in other 
centres.' 


Fig. 1. Microscopic appearance of a typical ‘mixed tumour’ * A paper presented at the South African Medical Congress, 
of the parotid in a European male aged 39 years x 400. Port Elizabeth, June 1954. 
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Most skin lesions 


THE 


CLINICAL USE OF 
SKIN PREPARATIONS 
FISSAN powders have a remark- 
able ability to adhere to the skin 
end their exceedingly fine texture 
ensures skin protection without clog- 
ging the pores. 
FISSAN powders 
and have a drying, effect. 
FISSAN powders are deodorant, 
lubricant and give protection against 
the effect of friction and occupa- 
tional skin troubles. 
FISSAN powders 
mation and 


FISSAN 


obsorb moisture 
cooling 


reduce inflam- 
irritation and have a 


positive healing effect. 

Reference: 

1. Goodmon, H.; Statistics of the 
Ten Most Common Skin Dis- 
eases, Arch. Dermot. and Syph. 
20: 186, August, 1929. 


Ordinary Dusting Powder— 
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FISSAN products 
ingredients 


depend for their effect two essential 


colloidal 


on 


albumin and fluorosilica 
high 


are 


milk 


colloid (a dispersing agent with a covering power). 


soothed by the 
and fluorosilica 
ond soft 


Itching and conditions 


of 


inflammatory 
lactalbumin 
pliable 
ony 


natural anti-pruritic affect 
the 


or 


enables skin 


heat 


colloid to remain ond 


to lose moisture without exudate 


c crust 


forming 


Whenever inflammatory process has given rise to 
erythematous, scaling, papular, exudative, vesicular, 
itching or burning reactions, in the skin, the correct 
FISSAN preparation will bring rapid improvement. 


FISSAN PREPARATIONS 


Particle size varies, distri- 
bution is uneven and texture Preparation Indications Packs 
coarse. 
: *FISSAN’ ICHTHAM- Acne vulgaris; foot powder; Sprinkler tin. 
Right: —. ee (2% napkin rash; massage powder. 85 grammes 
Fissan Dusting Powder—Note — 
even distribution and fine 
particle size 2 
*FISSAN’ DUSTING Intertriginous affections; toi- Sprinkler tin. 
POWDER. let and nursery use; use 85 grammes 
with surgical appliances, elas- 
tic hosiery, etc 


Further information from: 


*FISSAN’ PASTE. Broken chilblains; dry ecze- Tube—20 grammes 
BRITISH CHEMICALS & mos; minor burns and scalds; Jor—45 grammes 
chaps and fissures; napkin 
BIOLOGICALS (S.A.) (PTY.) LTD. rash. 
259 COMMISSIONER STREET 
P.O. Box 5788 JOHANNESBURG pl ae Anal pruritus; anal fissures. Tube 20 grammes 


“FISSAN’ 


ANAL 


SUPPOSITORIES. 


For relief of irritation, pain 
and mucus exudation in hae- 


Box of 6 
Box of 12 


a 
left: 
morrhoida conditions 
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Brovo A VERY 
4, MORBID 


Inhalant 


AN IDEAL COMBINATION FOR THE RELIEF OF ASTHMA 

@ A synergistic combination of adrenaline and methyl-atropine 
in a special solvent, ensuring rapid absorption through the 
respiratory epithelium. 


ANATOMY. . 


@ Acts as rapidly as injections of adrenaline, and usually gives 
better results. 


@ Free from the side-effects produced by many anti-asthmatic 
drugs, e.g. ephedrine. 
@ Self-administration eliminates emergency calls. 
@ Effective 
asthmaticus. 


DEEDON INHALER 


Specially designed in plastic 
for the administration of all 


inholonts, including Brovon art of medicine... 


inhalant and solutions of 


Penicillin. Issued in metol B-COMPLEX THERAPY 


container. 
Where 8-Complex therapy is indicated, there is a PETERVITE product to 
meet individual requirements or preference. 


BROVON MIDGET INHALERS ; PETERVITE PETERVITE PETERVITE COMPOUND 
‘ B TABLETS ELIXIR INJECTION 
Each fluid ounce of 
Supplied complete with throat orange flavoured wine 
, tablet contains: 
and nasal tube, these inhalers q Thiomine Thiemiac 
Hydrochloride 2.0 | Hydrochloride 20 mgm. | Thiamine 
give a very fine vapour. Avail- Riboflavine 1.5 » Riboflavine 8 mgm. Hydrochloride 10 
Pyridoxine Pyridoxine Ribotlavi 
able with clear glass or amber Hydrochloride 0.25 - | Hydrochloride 2 mgm. iboflavine 2 
Calcium Calcium Pyridoxine 
glass reservoir. Issued in metal Pantothenate 2.5 - | Pantothenate 10 mgm. | Hydrochloride 5 
Nicotinamide 20.0 . Nicotinamide 80 mgm. Calsion 
container and carried easily in Vitamin Biz Vitamin Bi2 Pantothencte 5 
handbag or pocket. ' 1.0 megm. 10 megm. Nicotinamide 100 
- E Bottles of 20, 60 and | Bottles of 8 oz. and | Boxes of 6 x 2 
500. 0 oz. ampoules. 


Each 2 «¢.c. ampoule 
contains: 


Manufactured in South Africa by 
BROVONETTE INHALER 
A new, really ‘‘tiny’’ inholer 
for the vest pocket or small 
handbag. The container is 
only long and in 
diameter. Though small, 
the inhaler produces oa 
remarkable volume of fine ET Ss E ey LT D 

vapour. Issued in metal 


contciner. 


MOORE MEDICINAL PRODUCTS LIMITED 


ABERDEEN LONDON W! Established 1842 
Particulars from our agents: 

POWLEY & COMPANY (PTY.) LTD. P.O. Box 38 113, Umbilo Rood P.O. Box 2238 P.O. Box 5785 

21-34 Queens Mouse, 11 Queen Sweet, Ousben. CAPE TOWN DURBAN SALISBURY JOHANNESBURG 
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The need for a modern method of controlling many of the 
distressing infections of the gastro-intestinal tract is met by 
the introduction of Guanimycin. 


Guanimycin is the first South African oral preparation of 
streptomycin combined with sulphaguanidine. 


Guanimycin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made by 
simple mixture with water. 


Guanimycin is indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhoea, and other mixed infec- 
tions of the gastro-intestinal tract in infants, children and adults. 


GUANIMYCIN 


Trade Mark 


ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 
In bottles to prepare 4 fluid ounces. 


Literature on application. 
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THE DISTILLERS COMPANY 


PROLONGED THERAPY 
WITH REDUCED 
OTOTOXICITY 


‘MIX TAMYCIN’.... 


streptomycin sulphate 
dihydrostreptomycin sulphate 


*Mixtamycin’ is a mixture of streptomycin and dihydro- 
streptomycin. Dose for dose, *Mixtamycin’ has the same 
therapeutic effect as either antibiotic alone but the amount 
of each antibiotic administered is halved. Thus, the incidence 
of ototoxic reactions associated with prolonged therapy of 
streptomycin alone or dihydrostreptomycin alone is reduced. 


*Mixtamycin’ may, therefore, be given for longer periods. 


PACKS: injection-type vials of Uistributed by the associates and agents of: 


one mega unit (boxes of 5 vials) ALLEN & HANBURYS LTD. 
and 5 mega units (single packs). BURROUGHS WELLCOME & CO. 
Each mega unit contains the BRITISH DRUG HOUSES, LTD. 
equivalent of 0.5 gramme EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL 

(PHARMACEUTICALS) LTD. 
gramme dihydrostreptomycin PHARMACEUTICAL SPECIALITIES 
base. (MaY & BAKER) LTD 


streptomycin base and 0.5 


Monutactured by 


THE DISTILLERS COMPANY 


(BIOCHEMICALS) LIMITED, LONDON 


owners of the trademark ‘Mixtamycin’ 
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TABLE Il. “MIXED” SALIVARY TUMOURS: AVERAGE YEARLY INCIDENCE 


Literature ' (per hospital) .. a ad = 


Sites. Table III indicates the most striking difference 
between our figures and those found in the literature, 
viz. the relatively low incidence of the growth in the 
parotid and the relatively high incidence in the sub- 
mandibular gland, the palate, and ectopic sites. 


TABLE Ill. SITES OF ‘MIXED’ SALIVARY TUMOURS 


Sub- 
Parotid mandi- Palate Other Not 
hular stated 
Literature’ (1,303 
cases) .. 3% 8% 
Cape Town! (55 


Pretoria (84 cases).. 46% 19% 17% 14%, 4% 

Race Incidence. To determine why the incidence in 
our series of tumours in different sites differed so radi- 
cally from those previously published, the racial inci- 
dence was determined. Of the 84 cases of ‘mixed tumour’, 
48 occurred in Europeans, and 36 in Natives (Bantu). 

To arrive at the incidence per unit of hospital ad- 
missions, 9 cases treated in nursing homes were ex- 
cluded, leaving for analysis the 75 cases treated in the 
Pretoria General Hospital. Table IV shows the result 
of the analysis. It indicates that the incidence estimated 
on this basis was slightly higher in the Native than in 
the European. 

The incidence in Natives in Cape Town (not the 
Coloured) is about 5 times as high as in Europeans. 
There has been very little in the literature about the 
incidence in non-European races. 


TABLE IV. MIXED SALIVARY TUMOURS: RACE INCIDENCE, PRETORIA 


1946-53 
Europeans Natives 
Total admissions .. 124,465 100,634 
Total mixed tumours od hy? 39 36 
Incidence. . .. 1in3,191 1 in 2,795 


Race Incidence in Various Sites. An analysis was 
made of the occurrence of ‘mixed’ tumour in different 
situations; the figures (Table V) indicate that the Native 
races are responsible for the greatly increased incidence 
in ectopic positions, and for the difference between our 
figures and those found in the literature. 

Table V indicates that ‘mixed’ tumour of the parotid 
is 44 times as common in the European as in the Native. 
In the submandibular gland, it is twice as common 
in the Native than as in the European, and in ectopic 
positions 34 times. 


TABLE V. MIXED SALIVARY TUMOURS: RACE INCIDENCE IN VARIOUS 
SITUATIONS 


Europeans Natives 
Parotid .. Lin 3,711 1 in 16,772 
Submandibular .. oe ne .. Lin 20,744 1 in 10,063 
Ectopic .. .. Lin 17,781 Lin 5,296 


Sex incidence. Table VI indicates a remarkable 
similarity between our figures and those obtained 
elsewhere’. 
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TABLE VI. MIXED SALIVARY TUMOURS: SEX INCIDENCE 


Male Female 
Cape Town 44% 56°, 
Pretoria .. 45%, 55% 


Age Incidence. This analysis is based on the age 
when the patient was first seen. As histories in Natives 
are notoriously unreliable, the exact age of commence- 
ment of the tumour could not be determined. Table VII 
indicates that the majority of cases are seen in the 
4th and Sth decades, but the tumour may be present 
from childhood (2nd decade) to extreme old age. 


TABLE VII. MIXED SALIVARY TUMOURS: AGE INCIDENCE, PRETORIA 


1946-53 

Age (in years) No. of Cases 


CASES OTHER THAN ‘MIXED’ TUMOURS 


Of our 105 cases, the cases other than ‘mixed’ tumour 
(21) were made up as follows: 
Adenolymphoma 
Cysts 
Cystadenoma 
Primary carcinoma és at 
Adenolymphoma (‘Whartin’s tumour’, onkocytoma.) 
This tumour is relatively uncommon and occurs almost 
exclusively in the parotid gland. 159 cases have been 
recorded in the literature up to 1951"; we have had 
3 cases (1 bilateral). 


Fig. 3. Adenolymphoma of the parotid gland in a European 
male aged 68 x 400. 
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It is an entirely benign growth, well encapsulated, 
soft, freely movable and painless. It should be dis- 
tinguished from ‘mixed’ tumour clinically, but it is 
difficult to differentiate from simple cyst. 

The cut surface shows fleshy growth, usually with 
cysts containing milky material and fluid. It is often 
confused with tuberculous glands. 

Microscopically, a series of tubular glands on delicate, 
branching papillary stalks are seen. These are arranged 
in a lymphoid stroma in which are usually germinal 
centres. The glands are lined by a double row of colum- 
nar cells which contain pale-staining cytoplasm and 
hyperchromic nuclei. The nuclei of the inner row of 
cells are displaced toward the lumen. The outer cells 
are frequently cuboidal. Cysts may be present (Fig. 3). 

Cysts. Simple cysts of the parotid have been de- 
scribed. In our 2 cases the histological diagnosis of 
‘branchial cyst’ (of the first cleft) was made, because 
of a squamous epithelial lining and the presence of 
much lymphoid tissue (Fig. 4). 


= @ 


Fig. 4. Lining of a simple cyst of the parotid in a European 
female aged 51 x 400. 


Cystadenoma. Our two cases showed a usual simple 
cystadenomatous appearance (Fig. 5). 


Primary Carcinoma (Fig. 6). There is usually little 
doubt about the clinical diagnosis, the growth being 
more diffuse and showing early fixation and infiltration. 
Facial-nerve paralysis is not necessarily present. 

Our youngest case was a Native boy of 7 years, 
who had a primary carcinoma of the parotid infil- 
trating the mandible. A radical en bloc removal of the 
parotid, mandible and neck glands was performed. 
We have been struck by the remarkably early age at 
which some of our cases presented with carcinoma. 
Among the 14 cases were the following: Native male, 
aged 7, European female, aged 13, European female, 
aged 17, Native male, aged 24, Native female, aged 29, 
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European female, aged 32, Native male, aged 35, and 
Native male, aged 40. 


SOME SURGICAL POINTS 


Differential Diagnosis. Patey * states that in a series 


of 38 cases of ‘mixed parotid tumour’ the pre-operative 


diagnosis was wrong in 50°. It was of the utmost 
importance to differentiate mixed tumour from simple 
tumour (cyst, adenolymphoma) and_ inflammatory 
lesions (notably tuberculosis), because of the difference 
in treatment. At operation, diagnosis of the tumour 


Fig. 6. Primary carcinoma of the parotid in a European female 
aged 17 x 400. 
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Fig. 7. Standard incision for parotid tumours, with extension 
for larger exposure, and extensions for radical neck dissection. 


should, if possible, always be made before proceeding 
with a radical operation. 


Incisions. \t is important that the incisions should be 
cosmetic and should give a good exposure. For the 


parotid an incision which will fit all cases is a semi- 
circular incision below and parallel to the angle of the 
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jaw, extended upwards in front of the ear. For larger 
exposures, another limb of the incision extends behind 
the ear (Y-shaped incision) and the ear is reflected 
upwards. 

If a radical neck dissection is to be performed, the inci- 
sion is extended forward to the symphysis menti, and 
the usual incision over the sternomastoid, with an in- 
verted V over the clavicle, is made (Fig. 7). 

For the submandibular gland, the incision is made 
? inch below the angle of the mandible so as to avoid 
the cervical branch of the facial nerve. The nerve may 
be identified beneath the platysma and displaced up- 
wards. The dissection of the gland offers little difficulty, 
bearing in mind that 2 further structures of importance 
should be preserved, i.e. the hypoglossal nerve and the 
lingual nerve. 

Capsule. There is general agreement that in excising 
a ‘mixed parotid tumour’ the tumour should be removed 
with some surrounding portion of the normal gland, 
so as to make certain of removing the ‘capsule’ of the 
tumour, which frequently contains tumour cells. 

Facial Nerve. With careful dissection, the facial 
nerve and its branches can, and should, always be sought 
for and exposed. We always without exception use a 
bipolar electrode with a minimal faradic current to 
help indicate the positions of the branches. They may 
then be dissected free and held out of the way (Fig. 8). 

Liberal infiltration of the parotid around the tumour 
with adrenalin saline, and the constant use of a fine 
plastic sucker with diathermy attached, help to control 


Fig. 8. Use of faradic current with bipolar electrode in isolating the facial nerve in dissection of a parotid tumour. 


€.; 
a 
| 
is 


914 


bleeding, which may be troublesome. Otherwise, the 
operating technique should be gentle, careful, and 
unhurried. 

Palate. Excision of tumours of the palate present no 
problem. It is worth while bearing in mind that large 
raw areas which may be left, may easily be covered by 
an immediate inlay Thiersch skin-graft. If a fistula 
is left between mouth and nose, an obturator could be 
fashioned for the defect. 


SUMMARY 


1. An analysis of 105 cases of salivary-gland neo- 
plasms is presented. 

2. 84 cases were diagnosed as ‘mixed tumours’. 

3. A far greater percentage of ‘mixed tumours’ was 
encountered in the palate and other ectopic positions 
than is indicated in the literature. 

4. This discrepancy is shown to be due to the in- 
creased incidence of the tumour in ectopic positions in 
the Bantu. 

5. Primary carcinoma of 
occurs in the young. 

6. Some important points in the surgical treatment 
are discussed. 


the parotid frequently 


Whatever its intrinsic merits, health work in the United 
States demands special attention owing to the present 
world position of that country. Not only is there a 
tremendous output and circulation of American litera- 
ture, but Americans are being sent to many parts of 
the world both as field workers and as consultants in 
local problems. Widespread interest is evinced in the 
possible contribution of the social sciences to the 
health of people. For the purposes of this article, the 
term ‘social science’ will be used broadly to embrace 
all those disciplines which have human relationships 
as their primary interest. They range from those con- 
cerned with the social nature of the individual per- 
sonality to those concerned with the identifiable pattern 
of relationships that distinguish a particular society as 
a whole. 

This is not intended to be a comprehensive presenta- 
tion. It will be both biased and limited by the observer's 
own special interests and it will in any event be confined 
to samples drawn only from impressions of first-hand 
experience. 


CHILD DEVELOPMENT STUDIES 


In a very important sense, all public health and medical 
services are in the last resort concerned with the healthy 
growth and development of the individual. It is, then, 
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HEALTH AND THE SOCIAL SCIENCES 


SOME IMPRESSIONS OF A RECENT AMERICAN TOUR * 


Guy W. Steuart, M.A., M.Ep., M.P.H. 


Psychologist, Institute of Family and Community Health, Durban 
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SAMEVATTING 


1. 105 gevalle van speekselkliergewasse word be- 
spreek. 


2. 84 gevalle was gediagnoseer as ,gemengde speek- 


selkliergewasse’. 

3. Groter persentasie van ,gemengde gewasse’ 
word in ektopiese liggings gevind as wat in vorige 
publikasies aangedui word. 

4. Hierdie afwyking yan vorige syfers is te wyte 
aan die hoér voorkoms van ,gemengde’ gewasse in 
ektopiese liggings by die naturel. 

5. Primére karsinoom van die parotis kom dikwels 
op jeugdige leeftyd voor. 

6. Sommige belangrike aspekte van die chirurgiese 
behandeling word bespreek. 


Acknowledgement is made to Prof. J. Barnetson, Director, 
Institute for Pathology, University of Pretoria, for use of histo- 
logical material, and to Mr. Theo Marais, for the photographs. 
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perhaps not out of place to glance at some of the basic 
child-development studies for the more fundamental 
manifestations of the importance of the social sciences 
to health work. 

There are several major projects of this kind in the 
United States. These projects have varied orientations. 
At one extreme, and among the most famous, is that of 
Dr. Arnold Gesell.' The concentration of this work 
is on the emergence of those behavioural capacities 
most directly depending on neurological changes 
accompanying growth and maturation. This work 
does not, therefore, give an all-round view of child 


development. It is really based on a belief that child 
development is ultimately predictable in terms of 
constitutional factors. Consequently, it takes very 


superficial, if any, account of the conditioning experi- 
ences of children, particularly the social, which the 
majority of modern studies recognize as having such 
vital formative significance. 

It is therefore of some importance to appreciate 
that although directed as it is by medical men and 
pediatricians, Gesell’s findings have been largely neg- 
lected both by medicine and by public health. By a 


* This tour was carried out while the author held a study 
fellowship under the Division of Medicine and Public Health 
of the Rockefeller Foundation, New York. 
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CORTOGEN IS CORTISONE 


and now 


introducing 


CORTOGEN-F 


hydrocortisone - free alcohol 
the most potent form 
of hydrocortisone 


TABLETS and CREAM 


CORTOGEN-F TABLETS 


(hydrocortisone - free alcohol) 
10 mg. and 20 mg. (both scored) 
Bottles of 25 
CORTOGEN-F CREAM (hydrocortisone - free alcohol) 
1% for topical administration 
Tubes of 5 grams 


Sehering CORPORATION BLOOMFIELD, 


Scherag (Pty.) Ltd. — P.O. Box 7539 — Johannesburg 


Wa, 
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research unceasing... 


. synthesis... 


The work of research is never done. Isolation ... analysis . 


often months of painstaking work are necessary before success 


is achieved. This is no new experience for 


Parke-Davis. For over eighty years the Company has been 


dedicated to a policy of investigation and original research — 


a policy that has resulted in an impressive list of achievements. 


Many problems still confront the physician. To their solution 


the new Parke-Davis research laboratories now completed at Hounslow 


together with the extensive research laboratories in Detroit, 


will make their full contribution in the years to come. 


P. D. & CO. (PTY.) LTD., sussioisey or PARKE DAVIS & CO. 


P.O. BOX 9971, JOHANNESBURG 
DistrisuTORS: LENNON LTD., P.O. BOX 8389, JOHANNESBURG, AND BRANCHES 
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SOMNESIN 


(METHYLPENTYNOL B.D.H.) 


Non-barbiturate for sleep 


SOMNESIN is a hypnotic of a new type. It is rapidly assimilated and is 

non-cumulative. Sleep is induced, in most cases within half an hour, and 

lasts five hours or more. No “ hangover ” effects are experienced. 
Somnesin is issued in capsules each containing 250 mg. The optimum 


dosage is 1 or 2 capsules. Containers of 20 and 100 capsules. 


Literature is available on request. 
BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET, JOHANNESBURG. 


THE IDEAL INSTRUMENT FOR 
VENOUS PRESSURE 


The PHLEBAUMANOMETER (Burch and Winsor) is a_ precision instrument 
for determining bloodpressure in large and small veins... quickly, accurately, and 
without loss of blood. It is also unequalled for spinal pressure use. 

The simple technique used is that devised by Dr. George E. Burch and Dr. 
Travis Winsor of the Tulane University Medical School. An anti-coagulant is 
drawn up into the needle and observation tube and the needle is then inserted 
into the vein. A small gauge needle is used, permitting measurement of venous 
pressure in small as well as large veins. The pressure in the vein is balanced 
manually with the PHLEBAUMANOMETER pressure control knob. The venous 
pressure in milimeters of water is read directly from the 
graduated scale. 


* * * 


Does not require the doctor to establish a “point of 
reference’. Only the observation tube, needle and holder 
need be sterilised. Evaluation of venous pressures by this 
simple, safe and accurate method is now indicated in 
cardiovascular conditions. 


STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GUPR SURGICAL INSTRUMENTS (PTY.) LTD 


Harley Chambers, Kruis Street, Johannesburg P.O. Box 1562 
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peculiar paradox, perhaps the most interest has been 
taken by education, the very existence of which is 
based on an assumption that human nature is change- 
able by experience. 

In both spheres, however, the appeal has been rather 
a negative one since the practical implications take the 
form not of creative possibilities but of limiting factors. 
In medicine, Gesell’s findings add something to diag- 
nostic, but little to curative or preventive, skills. Educa- 
tion makes use of them almost exclusively in the sense 
that they give some of the grosser limitations of the 
capacity for change in younger children. Thus it be- 
comes possible more closely to adapt educational 
experiences to the child’s developmental level. Nowhere 
is this better illustrated than in guidance at the Gesell 
clinic itself, where parents are largely encouraged to 
adapt themselves to the more or less inexorable growth- 
patterns of their children. 

There is, however, little doubt that Gesell’s work 
has made a most important contribution within a 
highly specialized sphere. Moreover, the skills de- 
veloped by his team are perhaps unmatched in the 
field of child development for sheer technical neatness 
and efficiency. The project is quoted because it is 
precisely in its neglect of the social sciences that it 
stands in marked contrast to the other major projects 
of a similar kind in the United States. 

It may well be compared, firstly, with three other 
institutions. These are the Institute of Child Welfare 
(University of California) under Dr. Harold E. Jones,’ 
the Fels Research Institute under Dr. Lester W. Sontag * 
and the Institute of Child Welfare (University of Minne- 
sota) under Dr. John E. Anderson.' 

These institutions run a considerable number of 
projects concerned with the social aspects of child 
development and have made many valuable contribu- 
tions. Because the effects of social experience are so 
varied and constitute a comparatively new field of 
interest, the relative freedom given each worker to 
develop his own line of interest in these institutions 
encourages a diverse and creative endeavour, with rich 
results. 

Naturally, however, there are also attendant dis- 
advantages. Since each worker or sub-group of workers 
tends to follow its own line of interest, the result has 
been a number of rather fragmented investigations 
sometimes very loosely related to one another. Thus 
it often happens that the same group of children supply 
markedly different categories of data to a number of 
workers each of whom has a largely independent interest 
to pursue. 

Under such circumstances, it is not always easy to 
achieve an integrated picture of the whole child in 
whom a number of co-variant factors, including the 
social, are so intimately related as to produce the 
identifiable unitariness and continuity which characterize 
child development. This is an obvious need if social 


aspects are not to be regarded as predominantly some- 
thing external to the individual instead of an intrinsic 
and dynamic part of human personality. 

It is in this significant respect particularly, that the 
Child Research Council under Dr. Alfred H. Washburn ® 
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differs both from these institutions and from that of the 
Gesell Institute. 

Dr. Washburn directs a mixed team of specialists 
representing pediatrics, psychiatry, psychology, social 
work, nutrition and biochemistry. This team, however, 
has a single unifying aim, viz. the understanding of the 
developmental phenomena characterizing the whole 
child as the centre of study. Thus, all workers using the 
same human material, are expected not only to con- 
tribute to the full their own specialized knowledge and 
skills, but constantly to integrate these with the findings 
of the team as a whole. There are, therefore, no indi- 
vidual projects of a fragmentary kind, and knowledge 
is as far as possible shared, so that a high degree of 
mutual understanding is achieved. As Dr. Washburn 
remarked, he expects his ‘protein chemist to know 
something about family relationships’. 

Actually, for some considerable time this project was 
concerned primarily with the physical and biochemical 
concomitants of growth. It is only comparatively 
recently that the social and human relationship aspects 
of child development have been included. Even today 
there are possible limitations in the team’s concepts of 
social factors in development, but it is important that 
this introduction was accomplished in the spirit of the 
whole enquiry, without disturbing the essentially unitary 
nature of the orientation. It is perhaps for this reason 
that the project holds some of the brightest possibilities 
for the thorough integration of medical and social 
understandings and skills in the long run. 


CHILD GUIDANCE 


The recognition of the formative significance of social 
experience is, of course, one of the tenets on which 
modern child guidance is based. Psychotherapy and 
guidance is founded on recognition of the fact that if 
life experience in a social context plays a major role in 
development, then so may the planned therapeutic and 
social experience of the clinic modify this development 
where problems have arisen. The bulk of this work 
has concentrated on psychotherapy of the child in 
relationship with the therapist, and guidance of the 
mother that aims at modifying the relationship between 
her and her child. 

Notable extensions and elaborations of these social 
principles are beginning to appear. One of the most 
important of these is illustrated in the respective child- 
guidance centres directed by Dr. Maurice Kaplan ® in 
San Francisco and Dr. Hyman S. Lippmann’ in St. 
Paul. In both these institutions the individual case is 
seen not so much as a problem of discrete relationships 
between this child and one or both parents, but rather 
as a problem of social and emotional development 
within the context of a total family, which presents 
as a whole a distinctive pattern of interactions. There 
is little doubt that many clinics grope towards this 
idea but they differ vastly from those that make a 
clearly defined and systematic attempt to formulate 
child problems in these terms. 

Consequently it is no accident that Dr. Lippmann’s 
clinic is one of the only two in the United States to 
employ a so-called ‘group worker’ in addition to the 
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traditional categories of psychiatrist, psychologist and 
social worker. The group worker directs small groups 
of children for both diagnostic and therapeutic purposes. 
These procedures are governed by the major assumptions 
that every maladjustment has social and human relation- 
ship implications and that the more amenable to group 
therapy the case is, the better the prognosis. 

Another interesting experiment is proceeding at the 
Institute for Juvenile Research under Dr. Julius B. 
Richmond * which, in the long run, might make an 
important contribution to a fundamental change in 
child-guidance orientation. This is the largest and 
oldest child-guidance institution in the United States. 
Its early work was associated with the courts, probation 
work and the problem of juvenile delinquency. Although 
now handling child-guidance problems of all kinds, 
it retains a marked and special interest in this particular 
field. The novel feature of this institution is its employ- 
ment not only of clinical teams for care of the individual 
case, but also of a large team of sociologists. These 
are doing direct field studies in those communities in 
which delinquency is most prevalent and are attempting 
to build a feeling of community-responsibility and to 
encourage the creation of conditions that will exercise 
a preventive effect on juvenile delinquency. They are 
therefore dealing directly with those social sources from 
which the individual case-problem emerges. 

There is, however, no planned team-work or syste- 
matic integration either of study or of service between 
case worker and sociologist. Nonetheless, it is obviously 
significant that these types of workers are members o 
a single institution, the director of which is incidentally 
a pediatrician. 


PSYCHIATRY AND SOCIAL SCIENCE 


Such changes in child-guidance clinics are manifesta- 
tions of trends with far wider reference. In many parts 
of the United States a close liaison between psychiatry 
and sociology is springing to vigorous life. During the 
tour contact was made with a few projects that illustrate 
this. There is, for example, the work of Dr. August B. 
Hollingshead and Dr. Frederick C. Redlich,® on the 
incidence and distribution of schizophrenia in relation 
to social class and of Dr. Guy E. Swanson '® on the 
defence mechanisms shown by children of different 
social classes. Similar projects are being conducted in 
New York State under the direction of Dr. Ernest 
Gruenberg," whose team is investigating such problems 
as the relationship between social conditions and the 
incidence of psychosis of the aged, mental retardation 
and alcoholism respectively. 

One of the most integrated yet comprehensive studies, 
with far-reaching implications, is that of Dr. Joseph W. 
Eaton.'* He has been working with the Hutterite sect 
from an initial interest in the observation by others 
that these relatively isolated and distinctive communities 
yield little if any mental disorder. Dr. Eaton conducted 
a detailed investigation by means of clinical psychiatry, 
and of field work in the style of social anthropology, 
into the relationship between the culture of these com- 
munities and the mental problems of their members. 
So far as practice and applied research in social 
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psychiatry is concerned, an outstanding unit is the 
Human Relations Service at Wellesley, directed by 
Dr. Erich Lindemann.'* Working in a small town of 
19,000 people, and staffed mainly by psychiatrists and 
allied personnel, this institution gives a well-integrated 
curative, preventive and promotive service. Its work 
is based on a thorough appreciation of the psychiatric 
implications of everyday social life in family and com- 
munity. It is attempting both to modify and to exploit 
the most relevant social resources of the community, 
not only for therapeutic and preventive purposes, but 
also for the maintenance and promotion of mental 
health in a positive sense. This is perhaps one of the 
finest examples in the world of deliberate and systematic 
intimacy between clinic and the daily life of the people 
it serves. 

In contrast, the traditional curative clinic waits, as 
it were, with closed doors, for the individual with a 
problem to come for help. It tends then to treat him 
as an isolate and frequently misses altogether the 
deeper social and cultural origins of his illness. 


HOSPITALS 


This ‘closed door’ attitude, of course, finds its typical 
expression in the traditional hospital in respect to both 
its in-patient and out-patient services. It is therefore 
of some importance to appreciate that the social ten- 
dencies apparent in psychiatric services are also appear- 
ing in medical services in general and probably nowhere 
more dramatically than in the hospital. In the Monte- 
fiore Hospital for example, directed by Dr. E. M. 
Bluestone,"* there has developed a conception of the 
modern hospital, not as a circumscribed institution 
whose main interest lies within its own walls, but which 
moves with its personnel and skills out into the com- 
munity. This tendency has been to a great extent the 
result not only of economic considerations, but also of 
pressure from the medical social worker, who has 
realized for some time the disruptive effects of removing 
the individual from his home and family life. 

Hence, as far as possible, and depending on the 
factors of urgency and distance, the hospital cares for 
its patients with increasing frequency in their own 
homes. Its staff also acts as consultants to those health 
and welfare services, including the private practitioner, 
which are already in closer contact with the communities 
they serve. Thus, while the hospital remains the centre 
where the most urgent cases are treated, its expert 
professional personnel emerge from behind closed doors 
into active participation in a systematic extra-mural 
programme that becomes an integral part of broader 
community-services. Just how much of the technical 
knowledge and methods offered by the social sciences 
will be effectively used is at the moment doubtful, but 
it is apparent that by this change the hospital places 
itself in a more favourable strategic position than ever 
before for cross-fertilization between medical and 
social thinking. 


PUBLIC HEALTH 


Outside of the hospital, the interest of public health 
in human relations and the social life of the community, 
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is increasing. A particularly striking instance of this is 
seen in the work of Dr. David Frost,'® Health Officer 
of Alameda City. By means of group discussions 
between representatives of various health and welfare 
agencies and officers of his own department, Dr. Frost 
is attempting to produce some integration in services, 
not only for economic reasons, but in order to achieve 
greater effectiveness. This in itself is not unusual. 
What is significant, however, is that he hopes to reach 
this integration by encouraging these services to orient 
their case work not to individuals alone, but to that 
primary social group, the family. Dr. Frost believes 
that the solution of most of the problems faced by 
these agencies can be understood and dealt with only 
if every worker appreciates, for greater technical pro- 
ficiency, that his responsibility is the total family and 
not only the circumstances governing most directly 
the breakdown of an isolated member of it. Thus, 
where before a single family might from time to time 
have a series of different agencies dealing with frag- 
mented problems as they arise, the worker would now, 
from the first contact, attempt to assess the family’s 
needs as a whole and draw in other agencies for direct 
help or consultation at that level. Thus with a broader 
conception of their unit of practice, not only would the 
family be recognized as the essential medium through 
which the individual’s health is largely conditioned, 
but a higher co-ordination of service be accomplished. 
It is not without significance that Dr. Frost’s main 
consultative associate in this work is Dr. Kent A. 
Zimmerman,"* a psychiatrist, working not in the State 
Mental Health Department, but in the State Department 
of Public Health. 

One of the clearest expressions of the liaison between 
public health and the social sciences is seen in the 
comparatively new field of health education. Health 
education is new, not as a subject, but in the special 
nature of its recognition not simply as a by-product 
of public health but as a central and major concern 
requiring a particular professional category of personnel. 
The health educator in the United States does not 
conceive of his work as the mere dissemination of 
information, but rather as the increasing of personal 
and public responsibility for health. He recognizes 
that the health of the community depends in the last 
resort on the motivation, feeling and behaviour of the 
individuals that make it up. His primary task then is 
the social study of daily life and its impact on health, 
and the encouragement of personal and public action 
where modification of this daily life is desirable. 

The use of health educators is now seen at all levels. 
It is seen for example, in the big private agencies such 
as the National Cancer Society or Tuberculosis Associa- 
tion, in the health departments of both large and small 
cities like New York or New Haven, and in state depart- 
ments across the country from Massachusetts to Cali- 
fornia. Moreover, the United States Public Health 
Service not only employs consultants in health education, 
regionally distributed throughout the country for 
advising state and local public as well as private bodies, 
but has a large team under Dr. Andie Knutson 
concerned only with research into the effectiveness of 
health education methods. A large part of the time of 
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this division is spent in the systematic evaluation of 
health-education programmes already in action through- 
out the United States. 

A further significant indication of the new status 
of health education is seen in the universities and schools 
of public health, where specific departments have been 
created, such as that under Dr. Dorothy Nyswander '* 
at California, or Dr. George Rosen '* at Columbia. 

In conclusion then, it is apparent that from the 
level of child-development studies and of child-guidance 
clinics to the broader spheres of general medical and 
public-health services, the American scene reflects a 
growing interest in and exploitation of the knowledge 
of human relations which the social sciences can supply. 
It would no longer seem to be a question of whether 
the social sciences have a contribution to make to the 
people’s health but in what ways this contribution may 
most effectively be used. The answers may confidently 
be expected to appear in the years to come and in this 
the United States is likely to play a leading role. 


SUMMARY 


Impressions of the work of various institutions in the 
United States are reviewed. These show a widespread 
recognition of the significance of human relations and 
the social sciences for health. This tendency is clearly 
discernible at all levels, from studies in child develop- 
ment to public-health services as a whole. 


I wish to thank the Secretary for Health for permission to 
publish this article. 
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Report for the 7 days 


Plague, Smallpox, Typhus Fever: Nil. 

Epidemic Diseases in other Countries: 

Plague: Nii. 

Cholera in Chalna, Chittagong, Dacca (Pakistan): 
(India). 


Smallpox in Bombay, Calcutta (India); Moulmein (Burma); 
Nhatrang, Phanthiet, Saigon-Cholon (Viet-Nam). 
Typhus Fever in Cairo (Egypt). 


Calcutta 


BOOK REVIEWS 


A SURVEY OF GENERAL PRACTICE IN THE U.K. 


Good General Practice.* By Stephen Taylor, M.D., M.R.C.P. 


(Pp. 604-+-xxiv, with 56 illustrations. 12s. 6d.) London, New 
York, Toronto: Geoffrey Cumberlege, Oxford University 
press. 1954. 


Contents. 1. The Basis of the Inquiry. 2. Patterns of General Practice 
Doctor's Work: Its Volume and Pattern. 4. Group Practice 
6. Paper Work in General Practice. 7. The Doctor's Day. 8. Accommodation 
9. Scope and Equipment. 10. Ancillary Help. 11. Laboratory Work in General 
Practice. 12. The General Practitioner in Hospital. 13. Relations Between General 
Practitioners and Local Authority Services. 14. The Medical Background of 
General Practice. 15. The Social Background of General Practice. 16. Con- 
clusions and Summary. Epilogue; Appendix I. Appendix Ii. Appendix II. 
Appendix IV. Appendix V. Index. 


The 
5. Rota Systems. 


Aware of the deficiencies in the general practitioner service and 
hoping to establish closer links between the G.P. and hospitals, 
specialists and local authority services, the Nuffield Provincial 
Hospitals Trust invited Dr. Taylor to conduct a non-statistical 
survey of a number of British general practices selected on merit. 
The object of the survey was to seek and analyse the best in general 
practice and make it known for the benefit of all practitioners 
and practitioners-to-be. 

Thirty good practices, representing all varieties from industrial 
to rural and staff by 94 doctors, were selected for study. 

Despite a method of selection open to criticism and the in- 
evitably subjective assessment of what he saw, Dr. Taylor has 
undoubtedly made a valuable contribution to our knowledge of 
general practice. His book contains a wealth of information 
covering all aspects of general practice and much useful advice 
calculated to improve the efficiency and ease the burden of the 
practitioner. 

Of special interest are the sections on Group Practice and 
Rota Systems. The importance of good records and proper 
planning of the day’s work are stressed and the author discusses 
in detail surgery accommodation, equipment and ancillary help. 
Useful practical suggestions are offered, supported by excellent 
diagrams and photographs. He sketches interesting cross-sections 
of what the G.P. encounters in his practice and describes his 
ever-dwindling range of work in hospital. 

Dr. Taylor seems either oblivious to, or inclined to overlook, 
the drawbacks of general practice within the N.H.S. He apparently 
encountered few complaints, even of excessive clerical work, 
except among practitioners he deemed inefficient. 

He lays little stress on so-called “bedside manner’ and the im- 
portance of good listening and adequate explanation. On the 
contrary he writes: ‘One of the secrets of successful practice is to 
say as little as possible.” 
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16. Dr. Kent A. Zimmerman, Siate Department of Public Health, 


Andie Knutson, Division of Research, Public Health 


PASSING EVENTS : IN DIE VERBYGAAN 
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18. Dr. Dorothy Nyswander, Department of Public Health 
Education, School of Public Health, University of California, 
Berkeley, California. 

19. Dr. George Rosen, Department of Public Health Education, 

Columbia University, New York City, New York. 


Dr. F. W. Schulenburg, a son of Dr. A. C. Schulenburg, sold his 
general practice at Ventersdorp a few months ago and proceeded 
to New York where he is now taking a 2-years post-graduate course 
in Physical Medicine at the Institute of Physical Medicine, Bellevue 
Hospital, University of New York. 


* * * 


Dr. M. McGregor of the Department of Medicine, University of 
the Witwatersrand Medical School, Johannesburg, has been 
appointed as the Eli Lilly Medical Research Fellow (South Africa) 
for 1954. Dr. McGregor is leaving shortly to take up the Fellowship 
for a 12-month period in the United States. 


BOEKRESENSIES 


These, however, are minor criticisms. Dr. Taylor has fulfilled 
his task eminently well in presenting such a comprehensive picture 
of general practice. As an example of descriptive social research 
his work is outstanding and should prove of interest and assistance 
to all engaged in or contemplating general practice as a career. 
D.R.M. 


* A longer reference to this book will be found in the Journal 
of 24 Aprit 1954 (28, 363). 


HUMAN FACTORS IN EQUIPMENT DESIGN 


The Ergonomics Research Society Proceedings, Volume II. 
Symposium on Human Factors in Equipment Design. Edited 
by W. F. Floyd and A. T. Welford. (Pp. 132+-viii, with 7 
illustrations. 21s.) London: H. K. Lewis & Co. Ltd. 1954. 


Contents: Opening Address at the Symposium. 2. The Anatomy of Work. 


3. Body Size and Work Spaces. 4. Body Measurements of the Working Popula- 
tion. 5. Chairs and Sitting. 6. The Range and Strength of Joint Movement. 
7. The Physiological Effects of Climate on Man. 8. Heat Loss by Radiation and 
Convection from a Clothed Thermostat and from a Clothed Man. 9. Abstract, 
Circulatory Insufficiency in the Standing Position. 10. Experimental Studies of 
Physical Working Capacity in Relation to Sex and Age. .11. Perceptual Prob- 
lems involved in observing Displays. 12. The Human Response to Variations 
in the Design of a Visual Indicator. 13. Speed Stress. 14. Movement and Force 
in Sensori-Motor Skill. 15. Equipment Layout. Appendix. 


One of the benefits derived from World War II was the stimulation 
of research into the more economical use of manpower. 
Armed Forces took the lead in designing machines which made 
it easier to do more work more efficiently and with less effort. 
Industrial engineers are now paying increasing attention to the 
human aspects involved in the operation of various types of 
apparatus. 

This interesting symposium should contribute considerably to 
the improvement in design of such familiar equipment as tables, 
chairs, telephone switch-boards, clothing, instrument panels, etc. 
As Professor Le Gros Clark points out, ‘only when the operator 
is accurately in gear with his machine does it become possible 
for him to work with maximum efficiency and minimum fatigue’. 
In view of the present interest concerning the employment of 
women and older men in industry, Dr. Astrand’s paper on physical 
working-capacity in relation to age and sex is especially topical. 

To the medical profession the interest of this book lies mainly 
in the way in which anatomical, physiological and psychological 
knowledge is being applied in the improvement of man’s working 
environment. 


H.T.P. 


D.C. 


S.A. 
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REHABILITATION 


Hospital and Community. By T. Ferguson and A. N. MacPhail. 
(Pp. 157+ ix. 9s. 6d.) New York, Toronto, London: Oxford 
University Press. 1954. 


Contents: 1. The Growth of Hospital Care. 2. The extent of Hospital Care in 
Two ‘mixed’ Scottish Counties. 3. A Study designed to supplement records 
made in Hospital by S-erire *- touch with the patient in his own home after 


discharge from the Hospital 5. The Patients as seen in Hospital. 7. The Cases 
not Available for follow-up Study three months after leaving Hospita!. 8. Three 
Months after leaving Hospital. 9. The Influence of Housing, Social, and Economic 
Circumstances. 10. How much of the Iliness of patients treated in ‘acute’ medical 
wards could be regarded as having a major preventable factor? 11. Two years 
after leaving hospital. 12. How far is it practicable to help people leaving hospital 
to find suitable work? 13. Summary. 14. Discussion. Appendices. Index. 


This book attempts to find an answer to a big WHY of modern 
medicine; namely, why is it that, in spite of the phenomenal 
advances in recent years of medical science and incidental increase 
in the cost, the final result, calculated in terms of healthy and 
productive ex-patients is so small? The authors present the results 
of a survey of the fate of a group of hospital patients over a period 
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of 2 years after discharge from hospital. The results, whether 
viewed in relation to morbidity or to economic self-sufficiency, 
are disappointing: of an unselected group of 700 male patients 
observed, only 211 could be regarded as being in full employment. 


The reasons—continued ill health, unsuitable work, failure to 
carry out medical advice, etc.—indicate the need for an extension 
of the activities of the hospital into the home of the patient, in 
other words the development of rehabilitative services. Without 
this, the considerable expenditure on hospital treatment can be 
largely wasted. 

Having regard to the somewhat chaotic distribution of health 
responsibilities in this country, the following prefatory remarks 
by the authors put the position most aptly: “The integration of 
health services, which receives so much lip service nowadays—but 
often little place in practice—is an urgent necessity not as a matter 
of mere administrative tidiness, but because, given effective social 
care to supplement medical effort, many . . . could be helped to a 
fuller measure of health and working capacity.” 

J.H.M. 


CORRESPONDENCE 


CLOSED PANEL SYSTEM 


To the Editor: In a memorandum prepared by Branch Council in 
regard to open and closed panels for Benefit Societies it is pointed 
out, in a paragraph dealing with difficulties which occur under the 
closed panel system, that ‘a doctor with too large a panel is unable 
to give adequate service, and is compelled to employ assistants 
(without prospects)’. It concludes that ‘if the present system of 
closed panels is allowed to continue and to grow, general practice 
may eventually consist of relatively few principals with large 
practices employing assistants to do their work.” 

Now it does not seem fair to me, that a busy general practitioner 
should be allowed to employ an assistant who is then engaged 
inter alia in looking after these closed panels while the principal 
concerns himself with the more influential and lucrative side of 
his practice. Surely, the taking in (and this may be used in a double 
sense) of an assistant by a general practitioner who holds closed 
panel appointments is a tacit admission that he is too busy to 
look after his closed panels conscientiously: and I therefore 
submit that as long as the present system of closed panel practice 
continues, any general practitioner who takes in an assistant should 
be required to resign his closed panel or panels and allow potential 
assistants to obtain these appointments in their own right. This 
would help them to establish themselves in independent practice. 

Gurland 
303 Dumbarton House 
Church Street 
Cape Town 
9 October 1954 


PLANTAR WARTS 


To the Editor: \ was very interested in the article relating to the 
method of treatment of plantar warts used at Groote Schuur 
Hospital, Cape Town, which was reported in your issue of 7 
August.! 

The series of 200 constitutes a relatively large number of cases, 
and the 16 known recurrences would seem to represent a small 
percentage of failures. However, without in any way deprecating 
the method as such, or belittling the excellent results obtained, | 
should like to report that in my experience the careful use of 
the potential cauteries commonly employed by the chiropodist in 
the treatment of plantar warts constitutes a very effective, 
relatively painless, method. The chiropodist of necessity treats 
a large number of these cases, and usually has to deal with 
the failures resulting from earlier treatment. 

My feeling is that, in general, a case presenting one or two 
isolated lesions is easily dealt with by chiropody, whilst multiple 
cases (I have frequently encountered 20 or more lesions on one or 
both feet) could hardly be submitted to the technique used at 
Groote Schuur Hospital. 

Whilst treatment with potential cautery, i.e. salicylic-acid 
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ointment 60-70°,, trichloracetic acid, monochloracetic acid, etc., 
may in these multiple cases be somewhat protracted, I have not 
known such methods fail, provided treatment is continued long 
enough. 

Another important factor in the treatment of plantar warts is 
the avoidance of undue scarring. The mass of scar tissue and 
callus which may form if a plantar wart is too drastically treated 
sometimes constitutes a lifelong painful reminder to the patient. 
It is surprising, in view of the somewhat violent reaction sometimes 
evoked by the above-mentioned and other potential cauteries, that 
little visible scarring results from their use. 

C. B. Sroka 
O.P. Clinic (Chiropody) 
General Hospital 
Johannesburg 
3 October 1954. 
1. Editorial (1954): S. Afr. Med. J., 28, 662. 


SO KAN ONS GEVANG WORD! 


Aan die Redakteur: Graag wil ek u kortliks van ’n interessante 
geval vertel. ‘n Dame het hier by familie kom kuier. Twee jaar 
gelede is haar een nier verwyder en nou kry sy glo kort-kort stene 
in die ander nier. Al wat glo help is Pethidine-inspuitings. My 
vennoot het my gewaarsku dat sy ’n drug addict is. 

Sy deel my toe mee dat haar urine vol bloed is. Ek vra toe vir 
*n monster. Ons assistente het in die kamer gebly terwyl sy die 
urine passeer maar kon haar nie dit hoor passeer nie. Die monster 
urine was makroskopies vol bloed en toe weet ek nie wat om te 
doen nie. Skielik kom ons toe op die ingewing om die temperatuur 
van die monster te meet en tot ons ontsteltenis vind ons uit dat dit 
koud is. Ja, so was ek amper gevang. 

T. B. de Bruyn 
Cradockstraat 4 
Steynsburg. 
4 Oktober 1954 


N.S.—Ek het haar toe maar 'n vitamiene-inspuiting gegee omdat 
ek dit nie oor my hart kon kry om gedistilleerde water in te spuit 
nie, aangesien sy kontant daarvoor wou betaal. 


STERILIZATION AND CONTRACEPTION 


To the Editor: The subject of sterilization has recently come up 
in our Journal. 1 would like to present a view held by many doctors, 
but in my opinion too seldom expressed. 

It is a tenet of the christian faith, and we profess to be a christian 
society, that man is created by God and has God as his final end. 
Now although God creates human life, man has a big hand in it 
and the importance of his contribution is reflected not only in the 
power of the sex urge, but also in the amount of controversy that 
follows when any views on the subject are publicly expressed. 
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The sanctity of sex can only be understood by realizing that 
through it man co-operates with his Creator in the making of a 
new human being, and one’s attitude towards sex will be deter- 
mined by the value one gives to human life and its Author. One 
of the hallmarks of a materialistic society is the scant respect it 
pays to sex, as in flaunting it cheaply in advertisements for tooth- 
paste and cool drinks, and relieving it of its inconvenient 
consequences so that one can enjoy its pleasures as one would 
an icecream or an evening at the cinema. A similar attitude is 
recorded in most civilizations during their phase of disintegration. 

In the application of one’s christian religion to everyday life 
one of the most important things is to ensure that what we have 
been entrusted with is properly used, not abused. In the sphere 
of sex we have been given something noble whose prime purpose 
is procreation. Of course it is pleasurable. If it were not, then the 
continuance of the human race would be left to a few energetic 
idealists. It also cements two people toegther. If it did not, there 
would not be a secure home for the offspring. But the prime 
purpose remains that of producing children, and any deliberate 
attempt to frustrate that purpose for the sake of the pleasure alone 
is the perversion of a great gift and a defiance of the natural law 
which can often but not always, alas, be excused by an ignorance 
of what sex really means. If one does not abide by this principle 
it is very difficult to criticize any form of sexual perversion on 
moral grounds. 

Now the practice of sterilization, and contraception too, is 
surely an attempt to have all the pleasures of sex without being 
encumbered by thei nconvenient responsibilities of offspring. 
Whether one does not want offspring for reasons of health, finance, 
or just plain dislike of children, is quite beside the point. The fact 
remains that these practices are to enable one to have all the 
pleasure without any responsibility. This point is generally evaded 
in academic discussions because it doesn’t sound nice. The case is 
taken of the woman who is too ill to have children, the large family 
and the small income, or the multiplication of people who do not 
come up to an arbitrary standard of mental and physical fitness. 
These are taken as reasons for the practice of sterilization or 
contraception. Certainly these may be adequate reasons for 
limiting the size of a family or even for not having children at all, 
but it does not follow by any process of logic that artificial preven- 
tion or mutilation are justified morally. The fact that a consultant 
agrees with one’s opinion does not make a morally reprehensible 
action a good one. It would seem to the unbiased mind that the 
safest method, and one that by its very nature cannot give rise to 
moral controversy, is simple abstention from the appropriate act. 
There can be no controversy about a privilege which, for a good 
end, is not taken. There can only be applause. 

Is continence possible? It is certainly very difficult in our modern 
society. But possible it is and there are many people in this world, 
married and unmarried, who practice it. It shows a sanity in marked 
contrast to the sentimentalism that says ‘It’s too hard. It can't 
be done.” Hard it is indeed, but it can be done, and it deserves the 
encouragement it so seldom gets. 

H. H. Golby 
2, “Exair”’ 
Main Road 
Rosebank, C.P. 
12 October 1954 


PRACTITIONERS’ NAMES ON ENVELOPES 


To the Editor: 


With reference to a note on Ethical Rules, page 857 
of No. 40, volume 28, you state: 
“According to the “Rules regarding conduct of which the Council 


may take Cognisance” of the South African Medical and Dental 
Council it is not permissible to print on envelopes any information 
other than the practitioner’s return address in case of non-delivery. 
The name and the title “Dr.” should therefore be deleted’. 

I would like to draw your attention to the recent publication by 
the Medical Association of South Africa ‘A Guide to the Main- 
—- of Ethical Standards’, page 7, heading 1. Advertising, 
rule 

‘Ss. The printing on envelopes of any information other than the 
practitioner's name without any qualification and a return address 
in case of non-delivery’. 

I suggest that in view of this printed rule one might consider the 
practitioner’s name allowable. 

The second point which is rather important here is that those of 
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us in practice in town have our rooms in very large buildings where 
there are many doctors and many potential addressees. It is, there- 
fore, necessary to print the name of the practitioner on the envelope 
otherwise there is little likelihood of it being returned. 

I wonder if you will excuse my drawing your attention to this 
because I feel that otherwise there will be some misconception 
among the readers of the Journal. 

T. B. McMurray 


Union House 

Queen Victoria Street 
Cape Town 

13 October 1954 


(The note on p. 857 of the Journal (2 October 1954) correctly 
reflects the present rule of the South African Medical and Dental 
Council. The rule as printed on p. 7 of the Association’s ‘Guide’ 
is the old rule which, as reported in the Journal of 24 April 1954 
(p. 365), was superseded by the present rule, which was promulgated 
in Government Notice No. 571 on 26 March 1954.—Editor.) 


PRICE OF BOOKS 


Te the Editor: Recently | received a Catalogue of Medical Books 
from a United Kingdom bookseller, and it appears that one may 
buy such books at prices considerably below those charged by 
South African booksellers. Allowing for postage and insurance, 
the saving on books may be as much as 30s. on a volume selling 
locally at 115s. Could any reader of the Journal explain this 
anomaly, as well as the reason why books published in both 
Britain and America should be imported from the more expensive 
source ? 

Curious and Dissatisfied 


MEDICAL COUNCIL BYE-ELECTION 


To the Editor: May 1 make a plea for a little dignity in the con- 
duct of elections, and especially bye-elections, for the Medical 
Council? You appear of late to have lent your columns to a type 
of medico-political canvassing, and to have made of them (un- 
intentionally on your part, | feel sure), a one-sided hustings. 

We were recently treated in your columns to the spectacle of 
one who with some knowledge of timing submitted a fulsome 
panegyric. In it he extolled the virtues of one candidate and 
exhorted medical men to vote for his paragon. 

His letter by implication (and the absence of a published counter- 
blast) suggested strongly to my eye (and I am sure more so to 
anyone not knowing the two candidates) that the opponent was 
lacking in these same qualities. 

Now suppose that I in all honesty had disagreed with your 
lobbyist’s views and had addressed to you a dissenting note (non- 
slanderous), would you have published it? 

The victorious candidate followed up his triumph with a letter 
to your columns couched in, | suggest, the vernacular of the 
boxing ring. He thanks his electors, and expresses the hope that 
his defeated opponent too will one day be elected to the Medical 
Council. He thanks his opponent for a ‘friendly clean fight’, 
implying thereby that other methods might and could have been 
used. Ye Gods! in an election to the Medical Council. 

To the alert observer the publication of the laudatory letter 
shortly before the closing date of the bye-election made it practi- 
cally certain which way the votes would go. I suggest that the 
election should be declared null and void. 

If this last is to set a precedent for future ‘clean fights’, may 
I suggest that your readers be invited to join in an ‘all-in’ expres- 
sion of their views. 

I may say that the unsuccessful candidate is completely unknown 
to me, but that my sympathies are entirely with him. For very 
good reasons I must in this instance assume, with some abhorrence, 
the cloak of anonymity. 


1 October 1954 


Cum dignitateque decoro 


(This letter has been slightly curtailed. Though we could not 
say definitely without seeing its terms we should presumably 
have published a dissenting non-defamatory note, if submitted. 
We do not agree that by publishing the pen-sketches of the 2 
candidates which appeared in the Journal (p. 658) on 31 July 
we made of our columns ‘a one-sided hustings’.—Editor.) 


| 
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PREVENTION 
IS BETTER THAN CURE 


==> PROPHYLAXIS: When disregard of warning signals such as fatigue, loss 
of appetite and general debility, invites respiratory infections, then 
Waterbury’s Compound will indeed prove timely. 
GENERAL THERAPY: Waterbury’s Compound will stimulate appetite, 
help to improve the blood picture and heighten that rather indefinable 
state known as a sense of well-being. 
THE INTRACTABLE COUGH: The creosote and guaiacol in Water- 
bury’s Compound will prove a therapeutic boon. The cough soon loosens 
and gradually diminishes in frequency. 
CONVALESCENCE: Convalescence is still a few stages removed from 
— complete recovery. It is best 
to continue prescription of 
Waterbury’s Compound ur- W A T B U 4 Y 


til danger of relapse is past. 


WILLIAM R. WARNER & CO. (PTY.) LTD.. : COMPOUND 


6-10 Searle Street, Cape Town. 


HT 


Hj 


Mi 


yy 


MM 


\ 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics—no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis Has mild 
antiseptic action, which favourably influences inflammation of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


Important indications for use are: 
EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC” DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis JAUNDICE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepato-biliary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHRONIC CON. 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full porticulars and clinical trial supply 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A 


ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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‘ASTHMA 
‘BRONCHITIS 
‘EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


| BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 
ORITAX HAND INHALER 


Available in cartoned bottles of 12.5 gm. 


Avalaible with or 
without a Face Mosk 
SUPER PAG is a large 


table model and can be 
supplied with single or 

double bulb, also with PNEUMOSTAT ELECTRIC INHALER is suitable for 
bakelite stand. AC-DC of 90-110 volts or 200-250 volts, and is supplied 


complete with two SUPER PAG Inhalers either of which 
is brought into use by a two-way tap 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


3 Please write for technical data. e 
PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE, 10-14, DUNBRIDGE STREET, LONDON €E.2. 
South Africon Representotives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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Sedative‘ 
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in Bronchial ASTHMA 


TRISAN — Hommel is an established agent in the 

symptomatic treatment of bronchial asthma and related 
states. It combines in its formula both sedative and anti- 
spasmodic drugs of recognized performance. 


COMPOSITION Physicians experienced in asthma have 
long recognized the value of concurrent prescription of Potassium 
Iodide and Chloral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enhance their therapeutic 
effect. Trisan therefore comprises — 

Iodide of Potassium 6.03% 

Excipient ad 


CLINICAL INVESTIGATION shows that 

Trisan produces spasmolysis and relief of expectoration in 

nocturnal asthma; its sedative component satisfactorily 

encourages sleep and provides an additional value in 

asthma complicated by hypertension. 

INDICATIONS fTrisan is indicated in bronchial 

asthma, especially nocturnal; certain types of hypertension ; (a —_—— 
allergic diathesis. It is contra-indicated in iodine allergy - Yip 
and hyperthyroidism. 


DOSAGE Four fi. drachms in } tumblerful of fluid during 
attacks or before retiring; prophylactically: | to 2 fi. drachms 
nightly for 2 to 3 weeks. 


PACKING Standard: Bottles of 4 fi. oz.; Dispensing: 16 fi. oz. 
*% Trade Mark Reg'd. Not publicly advertised 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON, S.£.24 SSS 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 

P.O. Box 39. CAPE TOWN ~- P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 

P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 
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YOUR SHIELD IN NEED 


A Sanlam Policy is your shield in need . . . 
your dependent’s surety against want. Saniam’s 
Benefits to Medical and Dental Professions 
include Disability Allowances and Double 
Accident Benefits. There is a Saniam Office 


or Agent in your Town 


SANLAM 


THE SOUTH AFRICAN NATIONAL LIFE ASSURANCE 
COMPANY 


Grows by recommendation 


| ¥) The Physicians’ answer to 
FAMILY SPACING 


Ke De 


DIAPHRAGM AND JELLY 


The KOROMEX METHOD is based on the experience 
of 234 Clinics, 140 Hospitals and over 50,000 


Physicians in the U.S.A. and elsewhere 
FOR YOUR PATIENTS — Supplies of o free booklet, 
entitled ‘Family Spacing’’, gladly sent to you on 

request. Write to: 


VULCO CHEMICAL CO. LTD., Box 3754, Johannesburg 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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The necessity for the therapeutic evaluation 
of the polythionates followed the discovery that 
bactericidal and fungicidal effects, formerly attri- 
buted to elemental sulphur, were, in fact, a property 
of the polythionates; but stability in solution has, 
until now, proved the stumbling-block for research 
workers. 

Heinrich Wilhelm Ferdinand Wackenroder 1798 - 1854 The difficulty has at last been overcome and 
now, for the first time in this country, we present, 
in “ Dermasulf”’ a completely stable polythionate 


The chemistry of polythionates, intimately con- of known composition. . 
ry poy y Medically and cosmetically entirely accept- 


The March of Science 
-Polythionates 


nected with that of colloidal sulphur, goes back to the able, Dermasulf is composed of complex 
beginning of the nineteenth century when J. Dalton, the | polythionic acids; HaS:O5« (x is 
Manchester philosopher, investigated the reaction of hy- | principally 4 or 5) and their salts. 
drogen sulphide and sulphur dioxide in aqueous solution. It is available as a 34% solution. 
A considerable advance was made by Heinrich The polythionate content as tetra- 
Wilhelm Ferdinand Wackenroder, a professor of phar- and penta-thionate, of the 34% 
‘ solution, is equivalent to 14% 
macy in the University of Jena at a time when inorganic elemental sulphur. The pH is 
chemistry was little more than the handmaid of medicine approximately 3.4. 
and the arts. Dermasulfis available in 2 0z. 
In 1846 he first showed how to produce a solution bottles. A specimen and full litera- 


containing what we now know as polythionic acids, but ture will gladly be sent on request. 


free from colloidal sulphur. Since that time ‘“ Wacken- 
roder’s solution” has fascinated and bewildered suc- D E R M A Ss U L F 
ceeding generations of chemists by the complexity and : ; 

iabili i ition— its i ili A completely acceptable, stable solu- 
variability of its composition—but also by its instability. tion of polythionates for the treat- 
ment of all dermatological conditions 
where sulphur is known to be of value. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N-W:10 
P.O. BOX 1573, JOHANNESBURG 


POST GRADUATE 
SSS TUDY-~ 


For South African Practitioners € 
Ga Are you preparing for any Medical, Cocoa 
or Surgical Examination? 
Send Coupon below for valyable publication 
“GUIDE TO MEDICAL EXAMINATIONS” 
PRINCIPAL CONTENTS 


Diploma in Anaesthetics 
The Diploma in Tropical Medicine 


Diploma in Peychologicel Medicine The food value of milk is increased 45% by making it 
Diploma in Physlest Medicine _ into Bournville Cocoa. What a pleasant way of getting 
Selene . ee children to drink the extra milk they need to help resist 
The F. D. 5. and all dentol THE SECRETARY winter ills! Cocoa nourishes, sustains, provides warmth 
OE ~ ces MEDICAL and energy—and Bournville Cocoa is particularly good 
You con prepare for ony of aaa — poe because it’s so rich in cocoa butter. Cocoa at night is a 


these quolifications by 
postal study at home 
and come to Great 
Britain for exami 
nation We spe- 
cialize in Post- 
graduate 
tuition 


child’s delight. 


19 Welbeck Street, 


London, W.1 


Sir,—Pleose send me a copy of your 
by return 


Address ... 
Examinations in which interested 


is a cup of Food, 


3 

fa 

cupot Cocoa 
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PROVINCIAL ADMINISTRATION OF THE CAPE OF GOOD HOPE 
HOSPITALS DEPARTMENT 
JOINT MEDICAL STAFF : VACANCIES 


(1) Applications are invited for the under-mentioned vacant posts of Medical Practitioner on the Joint Medica! Staff of the Groote Schuur 
Hospital. 


(2) The conditions of service are prescribed in terms of the Hospital Board Ordinance 19 of 1941, as amended, and the regulations framed 
thereunder. 


(3) Applications should be submitted (in duplicate) on the prescribed form Staff 23 which is obtainable from the Director of Hospital Ser- 
vices, P.O. Box 2060, Cape Town or the Medical Superintendent, Groote Schuur Hospital Observatory, Port Elizabeth (P.O. Box 80) 
East London (P.O. Box 13), Kimberley (P.O. Box 618). and Umtata (P.O. Box 202) or from the Medical Superintendent of any Pro- 
vincial Hospital or Secretary of any School Board in the Cape Province. The closing date for the receipt of applications is 20 November 
1954, and applications should be addressed to the Medical Superintendent, Groote Schuur Hospital, Observatory, Cape. 


(4) The successful applicants will be required to assume duty on | February 1955. 


(5) Successful applicants shall be available for circulation among the different Departments at the discretion of the Medical Superintendent , 
acting on the recommendation of the Heads of Division. 


(6) No Board and Quarters are provided. 


(7) Applicants are required to state, in the event of their application for a specific grade not being successful, whether they wish to be con- 
sidered for a lower grade. 


Department Post 
Medicine .. Medical Practitioner Grade (3 posts) 
Medicine .. Medical Practitioner Grade “A” (4 posts) 
Dermatology .. .. Medical Practitioner Grade “C” (1 post) 
Neuro-Psychiatry .. Medical Practitioner Grade (1 post) 
General Surgery . .. Medical Practitioner Grade (2 posts) 
General Surgery . .. Medical Practitioner Grade (2 posts) 
General Surgery. . 7 .. Medical Practitioner Grade (3 posts) 
Ear, Nose and Throat .. .. Medical Practitioner Grade “C”™ (1 post) 
Ear, Nose and Throat .. .. Medical Practitioner Grade (1 post) 
Ophthalmology . Medical Practitioner Grade “C™ (1 post) 
Ophthalmology a .. Medical Practitioner Grade “B” (1 post) 
Orthopaedics. ; .. Medical Practitioner Grade (1 post) 
Orthopaedics .. .. Medical Practitioner Grade (1 post) 
Urology .. ‘ .. Medical Practitioner Grade “C™ (1 post) 
Neuro-Surgery .. ; .. Medical Practitioner Grade “C™ (1 post) 
Obstetrics and Gynaecology .. .. Medical Practitioner Grade (1 post) 
Obstetrics and Gynaecology .. ° os ‘ .. Medical Practitioner Grade “B” (2 posts) 
Obstetrics and Gynaecology .. .. Medical Practitioner Grade ““A™ (3 posts) 
Pathology .. Medical Practitioner Grade “B” (2 posts) 
Pathology .. Medical Practitioner Grade (3 posts) 
Radio-Diagnosis .. Medical Practitioner Grade “C™ (1 post) 
Radio-Therapy .. .. Medical Practitioner Grade (1 post) 
Anaesthetics .. Medical Practitioner Grade “C” (1 post) 
Physical Medicine if .. Medical Practitioner Grade (1 post) 
Thoracic Surgery .. Medical Practitioner Grade “C” (1 post) 
Casualty Department .. .. Medical Practitioner Grade (1 post) 
Casualty Department .. .. Medical Practitioner Grade (1 post) 
Casualty Department .. .. Medical Practitioner Grade “A” (1 post) 


The following are the emoluments of the above-mentioned posts: 
Grade “C” £1,000 x £50—£1,200 per annum. 
Grade “B” £720 x £40—£960 per annum. 
Grade “A” £500—£600—£660—£720 per annum. 


In addition a cost-of-living allowance is payable at present at the rate of £320 per annum to married officials and £100 per annum to 
single officials. 


QUALIFICATIONS REQUIRED 


Grade “C”. Not less than five years’ experience after graduation or four years’ experience after registration, of which not less than 
three years shall have been spent in training as a Specialist in the specialities included in the division in which the vacancy occurs. 

Grade “B”. Not less than three years’ experience after graduation or two years’ experience after registration. 

Grade “A”. Up to and including three years’ experience after graduation or two years’ experience after registration. 
JTV/NM $24595 
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Die Mediese Vereniging van Suid-Afrika 
The Medical Association of South Africa 


AGENTSKAP-AFDELING : AGENCY DEPARTMENT 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE 


(PD28) Durban. General practice also non-European surgery. 
Owing to ill-health owner wishes to sell as soon as possible. Before 
illness gross income £3,000 per annum. Premium £2,000. House 
for sale. 

(PD30) Durban. European prescribing practice. Total gross 
receipts average over £2,000 per annum. G class practice, 
bad debts negligible. Premium £2,650. Transfer and introduction 
by mutual arrangement. Seller intends specialising. 

(PD31) Natal Inland. Unopposed prescribing practice mainly 
Native. Monthly cash receipts average £450. Premium required 
£2,500 includes surgery, furniture and instruments. House for sale. 
All sporting facilities. 


LOCUMS REQUIRED 


(W14) Locum from | January 1955 for one year. Salary to be 
discussed. Natal general country practice with small amount of 
surgery and midwifery. Furnished house available. Must have own 


car. 
(SV5) Locum for January. £3 3s. per day plus board and lodging. 
£10 car allowance and petrol. Natal Hospital town. Travelling 
allowance to and from practice for reasonable distance. 

(LD6) from 8 to 23 January 1955. Natal. Mainly non-European 
dispensing with mine Hospital appointment. Own car necessary. 
£3 3s. per day, all found. 

(FK7) From 1 October for 6 months. Natal general practice. 
£3 3s. per day, all found. Must have own car. 


ASSISTANT REQUIRED 


(AM2) Assistant required for trial period. If suitable partnership 
will be offered. General practice in select area approximately 
20 miles frora Durban. 

(AM4) ASSISTANT WITH VIEW. TERMS TO BE ARRANGED 
OR LOCUM DURING FOUR MONTHS ABSENCE OF ONE 
PARTNER. COUNTRY PRACTICE NEAR PIETERMARITZ- 
BURG. £3 3s. Od. per day, all found. Car essential. IMMEDIA- 
TELY. 


INSTRUMENTS FOR SALE 


Two Electrocardiograph machines in first class order. 
acquiring self-reading machine. Offers to be made. 
Davidson Pneumothorax apparatus. Practically new. Any offer 
considered. 

Super-sonic (Impulsaphon) Machine in perfect condition. £250 
immediate sale. 


Owner 


* * 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones: 44-9134, 44-0817 
Mediese Huis, Esselenstraat, 5. Telefone: 44-9134, 44-0817 


Tel. Add: “Serpent” 


ASSISTANTS LOCUMS REQUIRED 
ASSISTENTE /PLAASVERVANGERS BENODIG 


(683) Pretoria. Locum is required for two months, as from | 
December. Salary £100 p.m. includes travelling expenses, free 
board and lodging. There may be an assistantship with a view to 
partnership, for the right man. 

(682) Near Johannesburg. Locum to start 25/27 December till 
end January. Salary £3 3s. Od. per day, plus all found and transport 
provided for work. 

(681) O.V.S. Plaasvervanger vir November. Terme: £3 3s. Od. 
per dag plus £10 p.m. kartoelae en alles vry. 

(679) Southern Rhodesia. Locum for January, February and 
March. £3 3s. Od. per day, plus all found. Possibility of further 
assistantship with view to partnership. 
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(678) Free State. Locum for one month as from middle November. 
Terms: £3 3s. Od. per day, plus all found, plus £10 p.m. car allow- 
ance. 

(677) Wes-Transvaal. 
£100 p.m. plus vry petrol, olie, en losies, plus £10 p.m. kartoelae. 


Plaasvervanger benodig vir Desember. 


(676) Vrystaat. Plaasvervanger vir Desembermaand of enige 
datum na | tot 14 Desember, vir vier, vyf of ses weke. Salaris 
£4 4s. Od. per dag, plus alles vry en ’n kartoelae. 

(675) Wes-Transvaal. Plaasvervanger vanaf 24 November tot 
9 Desember. £3 3s. Od. per dag, plus alles vry. Eie kar nie nood- 
saaklik nie. 

(674) Oos-Transvaal. ‘n Assistent met oog op vennootskap. 
Groot praktyk. Alle hospitaalgeriewe. Verkieslik iemand met 
goeie ondervinding. 

(671) Locum is required to start as soon as possible, for at least 
six months. Large practice with appointments. During this 
period a further assistantship, with view to partnership, could be 
discussed. All hospital facilities. 

(670) Southern Rhodesia. An assistant is required to start | 
December. Must have at least 4 years’ experience. Salary £120 

£150 p.m. according to experience, plus free accommodation. 
Hospital facilities. This assistantship is with definite view to 
partnership. 

(669) A Locum is required in a Partnership Practice, as from 
28 November till 31 December. Pleasant town with all sport 
facilities within easy reach of Johannesburg. Excellent terms will 
be arranged. 

(668) Southern Rhodesia. Locum as from 10 January till end 
February. Salary £3 3s. Od. per day, plus all found, plus travelling 
expenses there and back and all car expenses paid. Own car not 
essential, but preferred. 

(667) Wes-Transvaal. Assistent word verlang vir besige 
vennootskappraktyk. Goeie salaris en voorwaardes kan gereél 
word en die pos bied uitstekende geleentheid vir die regte persoon. 
Aanvangsdatum | November. 

(666) O.V.S. Plaasvervanger vanaf 15 Desember vir een maand. 
£3 3s. Od. per dag, vry petrol, olie en losies en £10 p.m. kartoelae. 
(665) Southern Rhodesia. A locum is required for February and 
March. A car and accommodation will be provided. Excellent 
terms to be arranged. 

(664) Johannesburg. Locum as from 15 November till 20 Decem- 
ber. Own car necessary. Salary and allowances to be discussed. 
(660) Transvaal. A locum is required for November. Salary 
£3 3s. Od. per day, plus £10 p.m. car allowance and free board 
and lodging. 

(658) Rand. Groot vennootskappraktyk. ‘n Plaasvervanger 
benodig vanaf nou tot middel Desember. Goeie salaris sal gereél 
word. Plaasvervanger sal uitstekende ondervinding opdoen, 
gedurende dienstyd. 

(656) Wes-Transvaal. ‘n Plaasvervanger is so spoedig moontlik 
nodig. Salaris £3 3s. Od. per dag en alles vry. 

(652) Locum as from 10 December for one month. Town within 
easy reach of Johannesburg. Own car necessary. £3 3s. Od. per 
day, plus all found and a car allowance. Practically no night 
work. Will suit young Jewish doctor. 

(649) Reef hospital town. Locum for 6 to 7 weeks during December 
and January. Own car necessary. £3 3s. Od. per day, plus all 
found. Very little night work. 

(640) O.F.S. Locum for December and January. Own car neces- 
sary. £3 3s. Od. per day, plus all found. Partnership practice. 
(637) Eastern Transvaal. An assistant is required to start as soon 
as possible. Large private practice, with three appointments. 
All hospital facilities. If suitable a partnership will be offered. 


PART-TIME WORK ASSISTANTSHIP REQUIRED 


Johannesburg. Part-time work or assistantship required, by an 
exp€rienced doctor. Mornings only. 


* 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
Waalstraat 35 : 35 Wale Street 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1574) Cape Province, coastal town. Half share for sale in best 
class European practice owing to retirement of one partner. 
House with consulting rooms available. 
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(1759) Westelike Provinsie. Praktyk sonder opposisie. DS. 
Aanstelling. Gemiddelde inkomste £3,078. Koopprys £1,500 vir 
klandisiewaarde, geneesmiddels, instrumente en ameublement. 
Moderne huis te koop of te huur teen £10 p.m. Betaling kan 
deur paaiemente geskied. 

(1760) Cape Town Suburb. Average annual cash takings £3,442. 
Scope for surgery, premium £1,750. Payment on terms to be 
arranged. 

(1776) W.P. Hospitaaldorp. Kans vir snykunde. Huis met spreek- 
kamers te koop of te huur. Volle besonderhede op aanvraag. 
(1771) Groot plattelandse hospitaaldorp. Eenmanspraktyk. 
Koopprys £1,000 vir klandisiewaarde, geneesmiddels, instrumente 
en apteekameublement. Gerieflike moderne huis te koop teen 
£4,500. Betaling kan in paaiemente geskied. 

(1716) Cape Province. Town with Provincial hospital. Gross 
receipts, 1953/54, £6,900/£6,400. D.S. appointment. House for 
sale or to let. £3,000 required for goodwill. Payment+ £1,000 
cash, balance over 3 years. 


OPHTHALMIC PRACTICE FOR SALE 
(1325) Excellent practice with two appointments. 
ASSISTENTE /PLAASVERVANGERS VERLANG 
ASSISTANTS /LOCUMS REQUIRED 
Locums and/or Assistants are urgently required for urban and 
rural areas. Details on application. 
CONSULTING ROOMS AVAILABLE 
(1618) (1422) (1579) (1694) in Cape Town. Available on tem- 
porary or permanent basis. Full use or to share. 
SPECIALIST PHYSICIAN 
Specialist practice offered for sale. Details on application. 


Siekefonds van die Suid-Afrikaanse 
Spoorweé en Hawens 


Aansoeke word ingewag van geregistreerde mediese praktisyns 
vir aanstelling in ondervermelde betrekkings: 
(1) Spoorwegdokter, Kokstad: Salaris £275 per jaar. 
(2) Spoorwegdokter, Springfontein: Salaris £508 per jaar. 
Volle besonderhede in verband met die aanstellings kan 
verkry word van: 
(1) Die Distriksekretaris, Natalse Distriksiekefondsraad, 
Belgrave Mansions, Smithstraat, Durban 
(2) Die Distriksekretaris, Oranje-Vrystaatse Distriksieke- 
fondsraad, Siekefondsgebou, Charlesstraat, Bloemfontein. 
Sluitingsdatum vir aansoeke: 15 November 1954. 
P. J. Kiem 
Johannesburg Algemene Sekretaris 
23 Oktober 1954 


PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are invited from registered Medical Practitioners 
for the post of Part-time Medical Officer of Health in the service 
of the Village Council of Schweizer-Reneke. 
The salary attached to the post will be £60 per annum, inclusive. 
Applications to reach undersigned on or before 31 October 1954. 


L. S. Devereux 
Town Clerk 


DEELTYDSE MEDIESE BEAMPTE 


Aansoeke van geregistreerde Mediese Praktisyns word ingewag 
vir die pos van Deeltydse Mediese Beampte in diens van die 
Dorpsraad van Schweizer-Reneke. 
Die salaris aan die pos verbonde is £60 per jaar, inklusief. 
Aansoeke moet die ondertekende bereik nie later dan 31 Oktober 
nie. 


L. S.. Devereux 
Stadsklerk 
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Department of Mines 


VACANCY FOR MEDICAL OFFICER : STATE ALLUVIAL 
DIGGINGS, ALEXANDER BAY. SALARY: £1,380 P.A. 
(FIXED). REFERENCE NO. STAFF 1 /28/7 


1. Applications are invited for appointment to the above- 
mentioned post on the establishment of the State Alluvial Diggings, 
Alexander Bay, Namaqualand. 

2. The appointment is whole-time and the incumbent of the 
post will be required to contribute towards the Government 
Employees Provident Fund in terms of the Government Service 
Pensions Act, No. 32 of 1936, as amended. Free quarters and 
rations are provided in the case of a man without dependants 
and a free house and reasonable amounts of water and electric 
power to a man whose dependants reside with him. 

3. Candidates must be South African Citizens or Citizens 
of a Commonwealth country of Citizens of the Republic of Ireland, 
bilingual, have resided in the Union of South Africa or in South 
West Africa for at least three years and must be registered medical 
practitioners. Preference will be given to a candidate who is in 
possession of the Diploma of Public Health. Knowledge of X- 
ray work will be a recommendation. 

4. The successful applicant will be responsible for the welfare 
of the community at Alexander Bay and will be required to under- 
take surgical work. The local hospital (32 beds) is well equipped 
with modern medical apparatus. Recreation facilities exist. 

5. In addition to the salary indicated, cost of living allowance 
at Public Service rates at present amounting to £234 per annum 
will be payable in the case of a married person. 

6. The successful candidate will be required to submit satis- 
factory certificates of birth and health and will be required to 
enter into a contract of service a specimen copy whereof will, on 
application, be furnished by the Secretary for Mines. 

7. Original certificates and testimonials should not be sub- 
mitted in the first instance, but full particulars of qualifications 
and experience should be furnished. 

8. Application must be made on the prescribed form Z. 83 
which is obtainable from the Secretary for Mines, Van der Stel 
Buildings, Pretorius Street, Pretoria, to whom completed forms 
must be addressed. These forms are also obtainable from any 
Magistrate’s office. 

. The closing date for the receipt of applications is the 15th 
November 1954. 

10. Telephone enquiries may be made to Pretoria, No. 2-3510. 


The South African Institute for 
Medical Research 


JOHANNESBURG 

The Board of Management of the above Institute offers a further 
number of Fellowships for a period of three years at a salary of 
£600, £700, £800 respectively, plus a variable cost of living allow- 
ance which is at present approximately £260 per annum. During 
this period the appointees will be trained in all Departments. 
They will then (in the 4th year) be permitted to take a D.C.P. 
course, subject to the officer concerned being prepared to return 
to the Institute for one year after obtaining his degree on the 
Senior Professional Scale of £1,000 x 100—£1,400. While attend- 
ing the full-time D.C.P. course at the University the officer will 
continue to receive full pay at the rate of £700 per annum. 

Applications will be received up to 21 days after publication 
of this advertisement. 

All appointments will, in the first instance, be for a period of 
twelve months and reviewed annually, subject to satisfactory 
progress 

Present Members of the Staff of the Institute are eligible for 
these appointments. 

Applications should be addressed to the Director, South African 
Institute for Medical Research, P.O. Box 1038, Johannesburg. 


CLINICAL PATHOLOGIST PARTNER WANTED 
Partner wanted in a young and growing private laboratory in a 
Southern Rhodesian Town. 

Apply for full particulars, giving personal details, qualifications 
a, and one reference to A.W.M., P.O. Box 643, Cape 
own 


it 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
SHARLEY CRIBB NURSING COLLEGE, PORT ELIZABETH: 
LECTURES TO STUDENT NURSES 
Applications are invited from registered medical practitioners 
to lecture to student nurses at the Sharley Cribb Nursing College, 
Port Elizabeth, in the following subjects for a period of three 
years as from | December 1954: 


3 Courses per annum 


Anaesthetics, English and Afrikaans 3 lectures per course 
Pediatrics, English and Afrikaans 8 lectures per course 
Urology, English and Afrikaans 5 lectures per course 
Gynaecology, English and Afrikaans .. 6 lectures per course 
Ear, Nose and Throat, English and Afri- 

kaans 3 lectures per course 
Ophthalmology, English ‘and Afrikaans 3 lectures per course 
Dermatology, English and Afrikaans 3 lectures per course 
Venereal Diseases, English and Afrikaans 3 lectures per course 
Anatomy, English and Afrikaans 25 lectures per course 
Physiology, English and Afrikaans .. 25 lectures per course 
Medical Nursing, English and Afrikaans 40 lectures per course 
Surgical Nursing, English and Afrikaans 40 lectures per course 
Orthopaedics, English and Afrikaans 12 lectures per course 


N 


Materia Medica, English and Afrikaans lectures per course 

Lectures are to be given between the hours 8 a.m. to 3 p.m. 
daily, each lecture to be of one hour duration. 

Lecturers will be remunerated at the rate of £1 Is. Od. per 
lecture. 

Further particulars can be obtained from the Principa!, Sharley 
Cribb Nursing College, Park Drive, Port Elizabeth. 

Candidates must state in what subjects they are prepared to 
give lectures and whether such lectures can be given in English 
or Afrikaans or both. 

Application must be made on the prescribed form, Staff 23, 
which can be obtained from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or from the Secretary of any School 
Board in the Cape Province, and also from the Principal of the 
Sharley Cribb Nursing College, Park Drive, Port Elizabeth. 

Applications must be addressed to the Director of Hospital 
Services, P.O. Box 2060, Cape Town, and must reach him not 
later than 13 November 1954. M129282 


UNICIPALITY OF POTGIETERSRUS 


NOTICE NO. 25/1954 
Applications are invited from registered Medical Practitioners 
for the vacancy part-time Medical Officer of Health at £10 per 
month. 

Appointment is subject to conditions which may be perused at 
the office of the undersigned. 

Applications on the prescribed form endorsed “*M.O.H.” 
must reach the undersigned not later than 4 p.m. on Friday, 
19 November 1954. 

Canvassing is prohibited. 

J. van Rensburg 
Potgietersrus Town Clerk 
7 October 1954 


MUNISIPALITEIT VAN POTGIETERSRUS 


KENNISGEWING NR. 25 
Aansoeke word ingewag van geregistreerde Mediese Praktisyns 
vir die pos Deeltydse Geneeskundige Gesondheidsbeampte teen 
‘n bedrag van £10 per maand. 

Aanstelling is onderhewig aan voorwaardes wat by die onder- 
getekende besigtig kan word. 

Aansoeke op die voorgeskrewe vorm en gemerk ‘Geneeskundige 
Gesondheidsbeampte’ moet die ondergetekende bereik nie later 
nie as Vrydag 19 November 1954 om 4 uur nm. 

Stemmewerwing is belet. 

J. van Rensburg 
Potgietersrus Stadsklerk 
7 Oktober 1954 


Provincial Administration of the Cape 


VIR GENEESKUNDE xxix 


of Good Hope 


UNIVERSITY OF CAPE TOWN: JOINT MEDICAL STAFF 
FOR GROOTE SCHUUR AND OTHER TEACHING 
HOSPITALS 


VACANCIES 


1. Applications are invited from registered Medical Practitioners 
(registered Specialists) for appointment to the following posts: 
Department of Anaesthesia: 

1 Post of Medical Practitioner, Grade D, with salary on the 

scale £1,200x50—1,500 per annum. 
Department of Pathology: 

1 Post of Medical Practitioner, Grade D, with salary on the 

scale £1,200xSO0—1,500 per annum. 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
framed thereunder. 

In addition to the scale of salary indicated a cost-of-living 
eisai at rates prescribed from time to time by the Administra- 
tor is payable to whole-time officials and employees. 

4. The Joint Medical Staff is required to serve jointly the Provin- 
cial Administration of the Cape of Good Hope and the University 
of Cape Town. 

5. Candidates must be registered specialists in the speciality 
in which the vacancy exists. 

6. Application must be made on the prescribed form, Staff 23, 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of 
eny provincial hospital or Secretary of any school board in the 
Cape Province. 

7. The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than 30 November 1954. 

8. The successful candidate for the post of Medical Practitioner, 
Grade D, Department of Anaesthesia must be prepared to assume 
duty not later than 7 February 1955. 
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Provinsiale Administrasie van die 
Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 


VAKATURE ERE-MEDIESE BEAMPTE BY DIE 
PROVINSIALE HOSPITAAL, STELLENBOSCH 


Aansoeke word ingewag van geregistreerde geneeshere vir aan- 
stelling in die pos van ere-geneesheer by die Provinsiale Hospitaal, 
Stellenbosch. 

Die aanstelling, diensvoorwaardes en besoldiging aan boge- 
noemde pos verbonde is onderworpe aan die regulasies afgekondig 
by Provinsiale Kennisgewing no. 553 van 1953. 

Aansoeke wat die ouderdom, kwalifikasies, ens., aangee, moet 
gerig word aan die Mediese Superintendent, Provinsiale Hospitaal, 
Stellenbosch, en moet hom voor of op 30 Oktober 1954, bereik. 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 


VACANCY FOR HONORARY MEDICAL OFFICER AT 
THE PROVINCIAL HOSPITAL, STELLENBOSCH 


\pplications are invited from registered medical practitioners 
for appointment to the post of honorary medical practitioner 
at the Provincial Hospital, Stellenbosch. 

The appointment, conditions of service and remuneration 
attached to the above-mentioned post shall be subject to the 
provisions of the regulations promulgated under Provincial 
Notice No. 553 of 1953. 

Applications, stating age, qualifications, etc., must be addressed 
to the Medical Superintendent, Provincial Hospital, Stellenbosch 
and should reach him on or before the 30th October 1954. 
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WHY NOT MAKE YOUR STOCK 
EXCHANGE INVESTMENTS MORE 
PROFITABLE .. . 


by taking advantage of the information and advice 
contained in the Weekly Confidential Letters posted 
airmail every Tuesday by the STOCK EXCHANGE ADVISORY 
SERVICE? 
A Member in Natal, following the advice of the STOCK 
EXCHANGE ADVISORY SERVICE, has just mode £15,000 
profit on a £2,000 capital during three years trading in 
Stock Exchange Shores Subscription for 26 Weekly 
Confidential Letters £4/4/- includes o reprint of recent 
Chomber of Commerce address Stock Exchanges in the 
Atomic Era’ by Mr. Pessach. 
ti to Mr. Pessach, Shore Consultant, P.O. Box 
3084, Cape Town. 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE : VACANCIES 


1. Applications are invited from registered medical practitioners 
for appointment to the following vacant post: 

Salary Closing 

Division Post Hospital Scale Date 
Professional Medical Sir Henry £500—600 13.11.54 
and Practitioner, Elliot 660—720 
Technical Grade A Hospital, p.a. 
Umtata 

Applications to be addressed to the Medical Superintendent. 

2. The conditions of service are prescribed in terms of Hospital! 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost of living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees. 

4. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the Cape 
Province. 

6. Candidates must state the earliest date on which they can 
assume duty. 
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LOCUM REQUIRED 


Locum required for partnership 1 January to end of February 1955. 
Own car not essential, £3 3s. Od. per day, all found. Eastern 
Free State. Apply A.W.O., P.O. Box 643, Cape Town. 


RADIOLOGIST AND LOCUM REQUIRED 


Radiologist required as assistant, with view to partnership, in well 
established practice in Kimberley. Also Locum required for 
either December 1954 or January 1955. Apply A.W.N., P.O. 
Box 643, Cape Town. 


BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 
VICTOR C. GLAYSHER 


CAPE TOWN 
165 BREE STREET 


PHONE 
2-5111 


23 October 1954 


Provincial Administration of the Cape 
of Good Hope 


UNIVERSITY OF CAPE TOWN : JOINT MEDICAL STAFF 
FOR GROOTE SCHUUR AND OTHER TEACHING 
HOSPITALS 


VACANCIES 


1. A number of part-time sessions exist in the Obstetrics and 
Gynaecology Department at the above-named institution, and 
applications are invited from registered medical practitioners 
(registered specialists) for appointment to these part-time posts. 
Department of Obstetrics and Gynaecology 
Grade ‘G’ salary at the rate of £182 per annum per session. 
Grade ‘F’ salary at the rate cf £164 per annum per session. 
Grade ‘EF’ salary at the rate of £146 per annum per session. 
Grade ‘D’ salary at the rate of £110 per annum per session. 

2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. !9 of 1941, as amended, and the 
regulations framed thereunder. 

The Joint Medical Staff is required to serve jointly the 
Provincial Administration of the Cape of Good Hope and the 
University of Cape Town. 

4. Candidates must state the number of sessions they are 
prepared to undertake and on which grades they will accept 
appointment. 

5. A session shall be four hours per week, not necessarily 
continuous clinical and /or teaching work. 

6. Candidates for the Grades G, F and E posts are required 
to have not less than three years experience after registration 
as a specialist in the specialty in which the vacancy exists. 

Candidates for the Grade D post must be registered special- 
ists in pe specialty in which the vacancy exists. 

8. Application should be made on the prescribed form Staff 23, 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in the 
Cape Province. 

9. The completed application forms should be addressed 
to the Director of Hospital Services, P.O. Box 2060, Cape Town, 
and must reach him not later than 20 November 1954 
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Motor Industry Sick Benefit Fund 


PART-TIME MEDICAL OFFICER FOR WELKOM 


Applications are invited from fully qualified registered General 
Medical Practitioners in respect of the abovementioned appoint- 
ment. 

The Fund operates on a closed panel system and the successful 
candidate will be required to provide consulting room, domiciliary 
and hospital services (when necessary) for members and their 
dependants. 

Further details will be furnished on request. 

Applications must reach the Secretary of the Fund, P.O. Box 
8477, Johannesburg, by Friday, 5 November, 1954. 


INDUSTRIAL MEDICINE 


South African Doctor, at present in London, seeks industrial 
medical appointment. Position in a factory or pneumoconiosis 
unit would be suitable. Assistantship or partnership considered. 
Willing to undertake special studies in U.K. or U.S.A. if desired, 
before returning to South Africa. Qualifications M.B., Ch.B. 
(Cape Town), D.I.H., age 29, married. Reply A.W.K., P.O. 
Box 643, Cape Town. 


ASSISTENT & LOCUM BENODIG 


Vennootskap op Karoodorp met hospitaal benodig ‘n Assistent 
en Locum vanaf | Oktober of 1 November 1954 vir ses (6) maande 
of een (1) jaar. Rig aansoeke aan Pickard & van Rooyen, Prieska. 


€ Printed by National Commercial Printers, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical House, 


35 Wale Street, Cape Town P.O. Box 


Telephone 2-6177. Telegrams: ‘Medical’ 
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“ESKAY’S NEURO PHOSPHATES 


an unequalled simple tonic for ‘below-par’ patients, 
such as the aged, the convalescent, the constitutionally 
delicate, and the overworked. 
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‘ESKAY’S THERANATES’* 


the well-balanced formula of ‘ Eskay’s Neurophosphates ’ 
for prescription when a B; deficiency is suspected. 
Each adult dose(2 teaspoonfuls) contains: 


Strychnine glycerophosphate - - - '/¢4 grain 
Sodium glycerophosphate - - - - 2 grains 
Calcium glycerophosphate - - - - 2 grains 


“Eskay’s Theranates’ contains, in addition, 1,000 LU. 
Vitamin Bi per fluid ounce — the equivalent, in adult dosage, 
of 750 LU. daily. 


M. & J. PHARMACEUTICALS (PTY.) LTD., 
DIESEL STREET, PORT ELIZABETH 


Associated with Menley & James, Limited, Londen 
Kline & French International Co., owner of the trade marks * 
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HINDS 
BABY CEREAL 


now available in 


.... to bring the essential dietetic 
variety that every baby needs 


|MALTABELLA OATMEAL” MIXED CEREA® 


containing: 
Malted Mabela. 
Salt. 


Yeast. 


containing: 
Malted Kaffir Corn. 
Wheat. 
Oats. 
Skimmed Milk Powder. 
Yeast. 
Sodium Chloride. 
Calcium Carbonate. 


containing: 
Oatmeal. 
Salt. 
Yeast. 
Calcium Carbonate. 
Skimmed Milk Powder. 
Sugar. 


Calcium Carbonate. 
Skimmed Milk Powder. 
Sugar. 


FOR BABIES 4 TO 5 MONTHS AND ONWARDS: 


Babies relish this smooth palatable porridge. The three 
different flavours intrigue their developing sense of 
eg .. .. gives them the variety so essential to an infant’s ok MADE BY THE 
Hinds Baby Cereal is easily prepared. It needs no ; MAKERS OF 
cooking — only the addition of either fresh or powdered a FAMOUS NUTRINE 
milk and sugar. i 
Hinds Baby Cereal is balanced for correct nutritional . BABY FOOD 
value and although the cereal is primarily intended for : 
infants, invalids, convalescents and those suffering from 
Peptic or Duodenal Ulcers have found it to be a very 
beneficial food. 
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